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Young Children in Humanitarian and 
COVID-19 Crises 


Enlightening-this book is a must-read for practitioners, policymakers, and 
donors. Real-life stories and a simple narrative that converts complex science 
and practice into compelling reading make this book an all-time reference. Read 
it to learn, and be better prepared! This book has something for everyone. 

Dr Unni Krishnan; Global Humanitarian Director; Plan International 


The long-term consequences of COVID-19 have been tough for children around 
the world, but even more so for young children already in humanitarian crisis, 
whether due to conflict, natural disasters, or economic and political upheaval. 

This book investigates how organizations around the world responded to these 
dual challenges, identifying solutions, and learning opportunities to help to support 
young children in ongoing and future crises. Drawing on research and voices from 
the Global South, this book showcases innovations to mobilize new funds and re- 
allocate existing resources to protect children during the pandemic. It provides 
important evidence on understudied and overlooked vulnerable populations, recog- 
nizing that researchers from the Global South are best positioned to fill these 
research gaps, contextualize findings, and support the uptake and adoption of 
recommendations by local decision-makers and practitioners in those same contexts. 

The findings in this book will be important for practitioners, policy makers 
and donors working in or interested in humanitarian contexts, on early child- 
hood development, or early childhood education. The book will also be useful 
to students and researchers working in these fields. 


Dr. Sweta Shah is currently the co-founder and CEO of ChildArise (www. 
childarise.org) and a Research Fellow at Georgetown University. She has a PhD 
in Education from University of London, Institute of Education and over 20 
years of experience in the development and humanitarian sectors, and over 15 
years in early childhood development. This is her second book. 


Lucy Bassett is an Associate Professor at the Frank Batten School of Leadership 
and Public Policy and co-Director of the Humanitarian Collaborative at the 
University of Virginia. She is also co-founder of ChildArise. She has worked to 
support young children through international organizations, NGOs, academia, 
and as a preschool teacher. This is her second book. 
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Foreword 


Uncertainty, fragility, and mobility are all terms that have come to define the 
world we live in today. COVID-19 brought untold suffering to people every- 
where; ethnic conflicts, war, and environmental degradation all bring stress, 
hardship, and displacement. Of the estimated 100 million people now displaced, 
almost half are children. It is estimated that about 12 million are children 
under-five (Moving Minds Alliance, 2022). Since these numbers are sure to 
grow, our challenge is to protect the most vulnerable, particularly the very 
young; support their families; build resiliency; and help them create a better 
world for the next generation. 

The COVID-19 crisis brought on its own set of challenges. Families lost 
their livelihoods, children went hungry, children missed school, and domestic 
violence increased. What is important for all of us to remember is that this 
crisis came on top of serious existing risks, including poverty and malnutri- 
tion, that were already affecting some 43% of young children in low and 
middle-income countries (Black et al., 2017). This double jeopardy threatened 
to undermine any progress that had been made in recent years to improve 
child well-being. 

In Young Children in Humanitarian and COVID-19 Crises: Innovations and 
Lessons from the Global South, Sweta Shah and Lucy Bassett have brought 
together the voices and experiences that both sound an alarm and provide a 
beacon of hope in the midst of ongoing crises and emergencies. The pages of 
this important edited volume reflect the various conditions that we see around 
the world. Some situations are the direct result of the COVID-19 pandemic and 
the resulting poverty, others could be considered “hotspots” where there is 
active conflict and displacement, some are the result of environmental disasters 
that seem to be becoming the norm, still, others are crises that have gone on for 
decades and are too often ignored after so many years of protracted conflict and 
displacement. 

What is common across these chapters is the vulnerability of young children 
and their families to the ongoing stress brought on by all emergencies. While 
the field of child development globally has come together in support of the 
essential ingredients of nurturing care — health, nutrition, safety and security, 
responsive caregiving, and early learning — every aspect of such care is 
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threatened during a crisis. Basic needs such as shelter, food, and safety must 
take precedence during emergencies. However, at the same time, the social and 
emotional needs of children and their caregivers also need immediate attention 
in order to reduce the risk of long-term consequences that trauma can have on 
health, learning, and behavior. It is during these times that parents of young 
children need the most support, times when displacement, loss of community, 
and material hardship can challenge the most dedicated family. 

Reading through these pages, one can almost feel the challenges faced by 
those who work every day to provide services and support. In the early hours of 
a crisis, there is a need to just take stock, try to count the numbers affected, and 
assess their basic needs. But as the hours turn to days, weeks, and even years, 
the evidence grows that children may be suffering in ways that are not as 
immediately obvious. Moreover, they have an integrated set of needs that often 
fall through the cracks, all of which demand a comprehensive approach that is 
coordinated across health, nutrition, education, and other related sectors. Such 
an intentional and coordinated response is essential to increase the protective 
factors that are essential for healthy development. 

When responding to such needs, those who work on the ground during 
humanitarian crises must not only work under very difficult conditions, with 
limited support, but also often have to reinvent strategies with limited evidence 
of what might work, for whom, and under what circumstances. Yet what we 
read in this volume are examples upon examples of people trying new approa- 
ches, using radio, and tapping new technologies, to reach families who were 
isolated, displaced, and too often alone. All around the world, people rallied to 
support each other: from Bangladesh to Lebanon, from Colombia to Jordan, 
and from Mali to the Philippines. 

There are important lessons that emerge from this work, a set of recom- 
mendations that should not be ignored. As displacement, unfortunately, 
becomes more and more common, investments in young children and 
families, both development and humanitarian assistance must be a priority. 
Displaced children must be allowed to access services as their families are 
forced across borders due to poverty, conflict, or climate. They have a right 
to education and health care no matter where they live. Their parents need 
support to adjust to new places and build new lives. Host communities need 
resources that can provide for both the families who have lived in a place 
for generations and those families who have recently arrived. Front-line 
workers need ongoing support, respect, and respite so they can continue to 
provide effective services. 

What is refreshing to read throughout this set of chapters is the innovations 
that emerge, and the ingenuity that is displayed as people try to respond to 
families, with a focus on listening to their needs, understanding their culture, 
and involving them directly in the response. Hope comes when people affected 
feel a sense of agency and can begin to take charge of their lives again, in ways 
that feel familiar and supportive. 
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I hope people working in similar settings are inspired to keep moving for- 
ward, that those in decision-making roles increase their efforts to provide 
resources and support, that researchers and practitioners continue to find 
answers to the hard questions, and that together we all rededicate and redouble 
our efforts to make a difference for every family facing emergencies. Young 
children are counting on us. 


Joan Lombardi, Ph.D. 
Washington, DC 
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Introduction 


Sweta Shah and Lucy Bassett 


Nearly three years into a once-in-a-century pandemic, people’s lives remain 
altered in every corner of the world. While many have settled into a “new 
normal,” conditions for many children, especially those living in humanitarian 
crises — including large-scale displacement and migration from war, natural 
hazards such as earthquakes and floods, and impacts of climate change such as 
forest fires — remain devastating and disruptive to their development. 

Although young children have not been the main population of concern for 
COVID-19 health impacts, they are some of the worst off in terms of the long- 
term consequences of the pandemic (Moving Minds Alliance, 2020). And young 
children affected by both the pandemic and humanitarian crisis face a double 
threat. In 2020, the United Nations predicted that the pandemic’s “broader 
impacts on children risk being catastrophic and amongst the most lasting 
consequences for societies as a whole” (UN, 2020). UNICEF’s Executive 
Director, Henrietta Fore, said, “The signs that children will bear the scars of 
the pandemic for years to come are unmistakable.” 

Indeed, over the past two and a half years, there has been a growing body of 
evidence on the pandemic’s negative impacts on children. For example, UNICEF 
estimates that the pandemic has resulted in a 10% increase in child poverty since 
2019, catapulting 100 million additional children into poverty. Children living in 
poorer nations, which are recovering more slowly than wealthier ones, are at the 
greatest risk (UNICEF, 2021). When compounded with humanitarian crises, 
UNICEF estimates that the additional adversities have exacerbated poverty; 
decreased psychosocial well-being; and added greater pressure on already over- 
whelmed and sparse education, health, and social services. The result has been more 
families without sufficient shelter, food, and water; more children with severe mal- 
nutrition; and fewer children accessing education (UNICEF, 2020; UNHCR, 2020). 

What has brought about these consequences for children? Around the world, 
the COVID-19 pandemic resulted in interrupted access to critical services such as 
education and health, compromised employment opportunities for parents, and 
caused ongoing psychosocial challenges stemming from trauma and isolation 
(UNICEF, 2021; WHO, 2022). Taken together, especially at the critical period of 
early childhood development (ECD), these factors have curtailed children’s 
learning and development. 
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Globally, children of every age have lost valuable learning opportunities 
during COVID-19. At the height of the lockdowns, more than 1.6 billion chil- 
dren were out of school (UNESCO, 2020). In several countries, it is estimated 
that children lost 10% or more of the total time they were expected to spend at 
school in-person over the duration of their lives (Evans et al., 2021). Recent 
evidence indicates that COVID-19 has not only impacted children’s academic 
learning (Kuhfeld et al., 2022), but also their socio-emotional well-being, mental 
health, and social skills (Viner et al., 2021; Spiteri et al., 2022). These impacts 
are not evenly distributed among children, with particularly strong impacts in 
refugee or displaced persons camps, where children often already face concerns 
about safety and trauma, and have limited access to learning materials, trained 
teachers, and other adult support. For example, some common responses to 
COVID-19 lockdowns and school closures, like virtual and hybrid approaches, 
are especially difficult in humanitarian settings with limited access to technology 
and WiFi (UNHCR, 2020). Gaps in learning outcomes are set to widen. 

School closures and the COVID-19-induced economic recession have also had 
massive implications for children’s safety. Schools often provide children a 
sense of security, whether through school feeding and psychosocial support or 
by providing a safe space for socializing, learning, and play. When children lose 
this critical safety net and school community, they are more likely to experience 
violence, abuse, and neglect within their family or their broader community. In 
fact, out-of-school children are more likely to be forced into child marriage, 
child labor, armed forces, and human trafficking rings (UNESCO, 2020). 

Although not always recognized, these impacts are dire for the youngest 
children. Substantial evidence indicates that the early years of a child’s life 
(from birth to age eight) lay a foundation for optimal development. Early 
childhood development (ECD) is the period of the greatest amount of brain 
development. More than one million new neural connections are made in a 
young child’s brain every second, and nearly 90% of the brain’s growth occurs 
in the first five years (Brown & Jernigan, 2012; National Scientific Council on 
the Developing Child, 2007). What happens during these important years can 
have long-term and irreversible consequences on children’s health and well-being 
as well as their ability to learn (Felitti, 2009; Anda et al., 2006). Experiencing 
poverty, inadequate or interrupted learning opportunities, and a lack of safety 
and security can change the trajectory of young children’s development and 
truncate their potential. 

All of this is exacerbated for children in crisis contexts. Humanitarian 
crises, resulting from conflict within and between countries, natural disasters, 
or economic and political upheaval, have increased in recent years, causing 
more displacement of children and families. The United Nations Office for the 
Coordination of Humanitarian Affairs (UN OCHA) estimated that in 2022, 
274 million people would need humanitarian assistance, up from the 2021 
estimate of 235 million, and the highest number in decades (UNOCHA, 2022). 
Additionally, OCHA estimates that now more than 1% of the world’s popu- 
lation is displaced and 42% of the total displaced are children (UNOCHA, 
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2022). Because of the protracted nature of modern crises — many lasting 
between ten and 15 years — millions of young children will spend the entirety of 
their childhoods in crisis conditions. During this time, children are likely to face a 
greater risk of physical harm, psychological trauma, and exploitation than they 
would in other settings. And access to services is often more challenging when 
delivery is interrupted. 


Gaps in research, evidence, and knowledge 


Limited evidence on ECD in emergencies 


Over the last five years, there have been five significant publications that inform 
the future of research focused on young children in emergencies. These include 
a review of implementation research focused on ECD in emergencies (Murphy et 
al., 2018), a background paper for the UNESCO 2019 Global Education Monitor- 
ing Report that analyzes humanitarian response plans (Bouchane et al., 2018), ECD 
in emergencies landscape review (Ponguta et al., 2022), a book focused on ECD in 
emergencies for South Sudanese refugees in Uganda (Shah, 2020) and a special issue 
on ECD in emergencies in the Journal of Education in Emergencies (Shah & Lom- 
bardi, 2021). These publications all expand the limited evidence focused on young 
children and humanitarian crises, but overall evidence on young children affected by 
crisis and conflict is still limited (Moving Minds Alliance, 2022). 

Research in humanitarian contexts poses myriad challenges. With high mobi- 
lity, it can be difficult to track participants and collect systematic data. Mobility, 
along with safety and security issues can also disrupt data collection and cause 
high attrition (Murphy et al., 2018; Shah, 2020). Some displaced people in refugee 
camps may need to drop out of a study due to food distribution where they need 
to wait in line for days (Shah, 2020). These factors can affect the ability to 
implement certain research methodologies. For example, Randomized Controlled 
Trials (RCTs), require a control group that will not be contaminated and con- 
ditions across treatment and control groups that remain (relatively) comparable. 
Longitudinal research requires the ability to track participants and collect data at 
multiple points in time. In many humanitarian contexts, conditions are often 
unstable. High mobility can lead to contamination across treatment and control 
groups or an inability to find participants for subsequent data collection. Fur- 
thermore, humanitarian contexts require adhering to humanitarian principles 
which state that if there is suffering, humanitarian aid agencies should alleviate 
that with the provision of support and services (OCHA, 2022). A pure control 
group requires a set of people to not get services that another group would get. 
This is difficult to achieve in real-life settings, can cause tension in a community 
and is contrary to humanitarian principles. Different types of control groups like 
having a waitlist or providing a smaller package of services can and have been 
used in emergency contexts, but these are imperfect solutions (Shah, 2020). 
Security concerns can limit participants’ willingness to participate in research due 
to the fear of consequences if authorities or political groups learn that they shared 
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their perspectives. Finally, while there are myriad data collection tools available, 
most have been developed in the Global North, and require adaption and testing to 
ensure appropriateness for a particular cultural context. Increasingly, tools used in 
humanitarian settings are being used and shared, but testing is still recommended 
in new contexts, and this takes time. The short duration of humanitarian funding 
makes it difficult to test a model and do a rigorous impact evaluation. 

Lastly, host governments often have the ultimate say about what research can 
and cannot be approved in a particular context. Not all governments want 
research focused on refugee populations; they may prefer those funds be used 
for host communities. 


Evidence on ECD and COVID-19 


The emergence of the COVID-19 pandemic sparked many implementing 
organizations to mobilize new funds’ in order to address needs that arose 
from the pandemic (Shah & Lombardi, 2021; Moving Minds Alliance, 2022). 
Many organizations adapted their service delivery approaches, using more 
digital or hybrid modalities such as SMS messaging, WhatsApp, phone, radio, 
and video (Bassett et al., 2020; Moving Minds Alliance, 2022). 

However, while the COVID-19 pandemic spurred new approaches, innovation, 
and research, evidence on the impacts of these efforts are still limited and much 
of the new research that has been conducted has yet to be published (Hackett et 
al., 2021). According to the Early Childhood Development Action Network 
(ECDAN)’s 2021 review of research on ECD in the context of COVID-19, 
despite a growing evidence base, there were several important evidence gaps. Less 
than 10% of the research they identified focused explicitly on infants and young 
children. Most research focused on maternal and child health or nutrition (85% 
of studies), leaving gaps in other critical areas for young children’s development 
and well-being (i.e., early learning and responsive caregiving (9% of research 
studies) and safety and security (7% of studies)). The research was uneven 
between the Global North and South, with 60% of the studies focused on upper- 
middle-income countries or commissioned and led by people living in these 
countries. Only 29% of the studies focused on lower-middle countries and 9% on 
low-income countries (Hackett et al., 2021). Very little research focused on the 
nexus between ECD, COVID-19, and other humanitarian emergencies. 

A follow-up report on research priorities for ECD in the context of COVID-19 
identified five priority research themes. These were: (1) early childhood education 
and childcare, (2) parent-child interactions and responsive caregiving; (3) mental 
health, (4) social protection/livelihoods/safety nets, and (5) support for children 
with disabilities. The ranking was agreed upon by researchers and funders, as well 
as consumers of research (Proulx et al., 2022). The report also concluded that 
“there is a demand for more qualitative-oriented studies to understand nuance, 
complexity, and context in children, family, and community experiences of and 
responses to the COVID-19 pandemic” (Proulx et al., 2022, p. 15). This book 
aligns with these identified research priorities and tries to help fill this gap. 


Introduction 5 
Limited voice from the Global South 


Most of the published work on ECD and on emergencies globally has been 
written by authors living in the Global North. Two recent publications that 
analyze Global South roles in humanitarian knowledge production have found 
limited involvement of Global South authors. A review by a group of organiza- 
tions analyzing Global South roles in humanitarian knowledge production found 
that the majority of the published humanitarian documents had only between 
17% and 20% co-authorship between Global North and Global South actors, 
and none of the published documents were fully authored by Global South 
authors (Humanitarian Advocacy Group (HAG) et al., 2022a). According to 
qualitative research by the same group, Global South researchers mentioned that 
they collected data in countries, but they did not know what happened to the 
research at a global level and there was often a lack of acknowledgment for their 
contribution. One Global South researcher said, “You are still invisible in the end 
product because they are going to highlight the use of the international consultant 
or exclude you entirely” (Humanitarian Advocacy Group (HAG) et al., 2022b). 
Another participant in the same study said, “[We are not seen] as credible enough 
or viable to bring the knowledge into products that will be seen as legitimate” 
(Humanitarian Advocacy Group (HAG) et al., 2022b). The same study found 
that all publications used at the global level in the humanitarian sector were in 
English and that most of the analysis was conducted by Global North authors 
(Humanitarian Advocacy Group (HAG) et al., 2022a). 

There are several reasons for the lack of voices from the Global South: (1) 
existing power differentials between the Global North and South, (2) different 
conceptions of knowledge, (3) language and style, and (4) funding. 

Globally, there is an imbalance in power in the development and humani- 
tarian sectors between the Global North and Global South (or, as some call it, 
the Majority World), despite a growing global effort to address this (Elrha, 
2021). In 2016, as part of the preparations for the World Humanitarian Summit 
(WHS), five large donors and six large UN agencies came together to try to 
improve the effectiveness and efficiency of the humanitarian system (Interna- 
tional Council of Voluntary Agencies, 2022). They came to a consensus through 
a Grand Bargain that has localization at the core of its reform efforts and 
increased funding (up to 25%) for local actors in humanitarian responses (Khan 
& Kontinen, 2022). Updated in 2021, Grand Bargain 2.0 retains the overall 
objectives initially agreed upon, but also prioritizes increased funding to local 
actors and more involvement of affected peoples in humanitarian action (Khan 
& Kontinen, 2022). 

Research — and, accordingly, conceptions of what is valued as knowledge — 
has been dominated for decades by institutions in the Global North. Questions 
such as what rigorous research is, whose expertise is valued, and who deter- 
mines what success looks like have been ongoing (Shallwani & Dossa, 2023; 
Humanitarian Advocacy Group (HAG) et al., 2022a). Often, academic and 
research departments at institutions in the Global North have established 
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guidelines for rigorous research that does not align with what is seen as relevant 
in the Global South (Elrha, 2021). Policymakers and donors generally want 
evidence of why they should invest in a particular type of program, whereas 
local actors want to understand what works, who is affected, and how to adapt 
their programming, often using limited resources. According to an Elrha review 
of evidence use in the humanitarian sector, much of the research on humani- 
tarian issues is aligned with the priorities of organizations and donors based in 
the Global North (Elrha, 2021). Global North researchers also lead most 
knowledge production and learning that has shaped the international develop- 
ment and humanitarian spheres even when the learning happens in and mostly 
impacts people in the Global South (Shallwani & Dossa, 2023; Humanitarian 
Advocacy Group (HAG) et al., 2022a, 2022b; Piquard, 2022). 

While research and training from Global North institutions are often asso- 
ciated with “quality” (Elrha, 2021; Shallwani & Dossa, 2023), this “sometimes 
does not provide an adequate understanding of the specific local context and 
even risks over-researching some vulnerable host populations whilst not being 
positioned for use by local actors” (Elrha, 2021). 

Differences in research purpose often place academics and practitioners on 
different sides (Bartunek & Rynes, 2014). From the academic perspective, 
research does not always need to be useful for practice; academic relevance is 
enough, yet practitioners who engage in research do so for applicability to prac- 
tice (Bartunek & Rynes, 2014). This difference means that knowledge production 
including research could be designed differently. Practitioners that commission or 
engage in knowledge production with the aim of improving their practice or 
influencing policymakers, peer organizations, or donors, may not know how to 
conduct complex research studies or they may use more simple research techni- 
ques. They may not have large research budgets, so they use the existing budget 
for collecting monitoring data to produce knowledge and learning. 

One example is from the Journal on Education in Emergencies” Special Issue 
on ECD in emergencies. Only two articles met the Global North academic cri- 
teria to be considered “research articles,” while many more were classified as 
field notes. For this journal, there were different criteria used for research arti- 
cles and field notes, with research articles being considered stronger evidence 
and knowledge contribution than field notes. Out of the two research articles, 
one was co-authored by Global South authors, but the other was fully resear- 
ched and written by Global North authors (Shah & Lombardi, 2021). Out of 
the five field notes published in the journal, four of them had Global South 
authorship. None of the articles in the journal were fully researched and written 
by Global South authors (Shah & Lombardi, 2021). Of the recent reports and 
studies published on COVID-19 and young children, none focus specifically on 
children in humanitarian crisis contexts (Hackett et al., 2021). The ECDAN 
COVID-19 and early childhood research review explicitly recommends that 
future research focus on unrepresented regions and populations. 

Language and style are other barriers to Global South voices in global 
research. In some cases, it is simply that English is not the main language of 
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researchers in the Global South, and while they can conduct research and write 
articles, they feel more comfortable doing so in their own language. Academia 
in the Global North also requires a certain writing style and approach, which is 
different from how many in the Global South are taught to write and express 
themselves. Peer reviewers for academic journals are also mostly from the 
Global North (Humanitarian Advocacy Group (HAG) et al., 2022a). 

While these barriers are in place, researchers from the Global South are best 
positioned to fill the research gaps mentioned previously for ECD in emergen- 
cies and for all other disciplines which have research conducted in Global South 
countries. Global South researchers can not only ensure access to communities 
and approval by government but can contextualize findings and support the 
uptake and adoption of recommendations by local decision-makers and practi- 
tioners in those same contexts. 

Donor funding was noted as a constraint to research on ECD and emergen- 
cies and is also a reason for the lack of Global South voices in research. Most 
donor funds come from Global North institutions, which have the power to 
influence and make decisions on what is funded and how it is funded (Huma- 
nitarian Advocacy Group (HAG) et al., 2022b; Chankseliani, 2022; Shallwani & 
Dossa, 2023). Most donors need their funding to fit within their organizations’ 
goals, which may not fully align with the needs of a particular community or 
area. It is often easier for donors to give research grants to Global North 
institutions that have a track record of doing quality work and experience in 
managing funds. In many cases, Global South institutions do not pass the due 
diligence processes of donor organizations, which can include requirements on 
tracking, managing, and using funds. Furthermore, donors often seek visibility 
for their own contribution and so funding a well-known research institution in 
the Global North can increase their likelihood of gaining visibility and influen- 
cing policymakers and others for change. The Firelight Foundation, a multi- 
donor public charity fund, seeks to change this power dynamic. It has started a 
process with donor groups, such as the ELEVATE Children Funder’s group, to 
raise awareness among donors supporting children’s work and help them shift 
their grantmaking to more organizations based in the Global South. 


Steps forward 


Deeply entrenched power structures have enabled Global North stakeholders to 
continue to retain more power, voice, and leadership than Global South col- 
leagues. However, a few publications and initiatives have tackled or are begin- 
ning to tackle this power imbalance between knowledge produced and 
published by Global North and Global South authors. The Humanitarian 
Horizons 2021-2024 research program, “Power, People and Local Leadership,” 
examines inequalities in the humanitarian system and possible ways to initiate 
change (Humanitarian Advisory Group, n.d.). The Early Childhood Develop- 
ment in Emergencies Research Forum led by the Moving Minds Alliance? aims 
to address the underrepresentation of Global South voices in research, especially 
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research related to young children in emergencies. It focused on three key 
principles: including voices from people involved in humanitarian crises, enga- 
ging and empowering local researchers, and conceptualizing implementation 
and research in emergency settings (Moving Minds Alliance, 2022). This book 
clearly fits within these principles. 


This book 


From Asia to the Americas, this edited book aims to fill critical gaps in 
knowledge and practice about how to support young children in crises, high- 
lighting voices from the Global South, while embracing a broader under- 
standing of learning and knowledge. 

The book fills critical gaps in the evidence base, highlighting what has 
worked and not worked in a wide variety of COVID-19 responses and how 
these approaches could be deployed to support young children in ongoing and 
future crises. We deliberately feature experiences and lessons from low- and 
middle-income countries, and look at interventions in multiple sectors, filling in 
other gaps we have seen in the current published literature. All chapters focus 
on learnings from COVID-19 and many also include another acute crisis or risk 
of multi-emergency situations and identify discrete lessons relevant to COVID- 
19 and other crisis situations. 

Unlike most Global North-based academic publications, this book challenges 
the status quo and privileges authors from the Global South who have knowl- 
edge and experience to share but often limited opportunity to do so. Much of 
the evidence and knowledge in this book is either fully authored or co-authored 
by those from the Global South. We allowed authors to submit chapters in the 
language they felt most comfortable writing in (one chapter was submitted in 
Spanish) and then we translated and worked with the authors to prepare it in 
English. Many of these authors were writing for publication for the first time, 
so we spent significant time supporting them to structure the chapters and edit 
the writing. 

The book includes a range of data sources and types of analyses ranging from 
process evaluations and analysis of monitoring data to qualitative research and 
descriptions of field experiences. In many circumstances, authors aimed to have 
more rigorous research that would fit the criteria of Global North research 
criteria, but due to the myriad challenges of conducting research in humanitar- 
ian contexts, they had to modify their approaches to data gathering and analy- 
sis. Many of these chapters, therefore, may not meet the standards of most 
academic journals in the Global North, but we believe their learnings and 
experiences have value and are worth publishing. The research-related lessons 
learned will provide insight for researchers and academics considering research 
in multi-crisis contexts. 

COVID-19, like all other crises, evolved, was unpredictable, and disrupted 
day-to-day life. The chapters in this book document how, over the last two 
years, organizations from and working in the Global South have adapted the 
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ways in which they delivered services to children and families; recruited, 
trained, supported, and supervised their workforce; and tracked, evaluated, and 
learned from their programming. The chapters describe how organizations have 
addressed families’ and children’s needs for both continuity and flexibility and 
how they have considered inevitable trade-offs. 

Finally, the book highlights the importance of building resilient systems that 
can better support children and families (and the workforce) when a crisis 
occurs. These systems must suit the country’s context, so in many cases, this 
means being low-cost, widely accessible, and low-tech. 

The book is divided into three sections. The first provides a lay of the land: why 
it’s important to focus on young children, especially in crisis contexts, and what 
we know about remote service delivery for young children. The second section, 
which is the largest in the book, focuses on reaching young children during 
COVID-19 and emergencies. This section includes six chapters that cover pro- 
grammatic innovations and experience during COVID-19. The featured countries 
either have experienced acute humanitarian crises (e.g., Bangladesh, Lebanon, 
Jordan, and Colombia) or have a history or high risk of other crises. The first two 
chapters in this section highlight lessons from two parenting programs in Bangla- 
desh used as part of the Rohingya refugee crisis. The first chapter tested virtual and 
hybrid approaches to increase parents’ and caregivers’ knowledge and under- 
standing of ECD and how to support their children’s growth and development. 
The second chapter tested Interactive Voice Response (IVR) to support parents 
and caregivers of very young children from birth to three years and pregnant 
women. The next chapter discusses a parenting program for Syrian refugees and 
others in Lebanon and Jordan that was adapted for COVID-19 and the testing they 
did of face-to-face and virtual approaches. The fourth chapter focuses on support 
for Venezuelan families on the move to Colombia. The fifth chapter shares lessons 
from radio programming in Mali and Zambia. The last two chapters in this sec- 
tion take a more global view of experiences using multimedia, including What- 
sApp, phone calls, and videos for young children’s learning in Brazil, Bangladesh, 
India, South Africa, Colombia, Jordan, Lebanon, Mexico, and Nigeria. 

The third section of the book centers on supporting the workforce. A chapter 
from the Philippines focuses on ECD leaders who are critical for ensuring the 
continuation and quality of ECD services during multi-crisis situations. The 
second chapter in this section shows how para-counselors, young women from 
the community trained to provide community-based mental health support in 
Bangladesh, supported Rohingya refugee children and families’ psychosocial 
well-being. 

The examples in this book and the knowledge produced demonstrate that the 
most successful interventions were those that could quickly adapt across a 
continuum of in-person, hybrid, and remote options. This might be especially 
important for displaced populations, who are often either on the move and 
require different interventions along their journey or spend their many years in 
refugee or internally displaced camps and experience changing conditions due to 
ongoing crisis conditions or vulnerability. 
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Together, the chapters of this book offer insights to implementers, researchers, 
and policymakers about possible programmatic solutions, lessons, and research 
approaches that can help them understand the trade-offs and consider optimal 
implementation conditions, especially in crisis contexts. 

Dr. Jack Shonkoff, Director of the Center on the Developing Child at Harvard 
University, says that we need to “re-imagine” and not just “re-build” the journey 
for young children around the world (Shonkoff, 2021). We hope that through the 
chapters in this book, we can do so together. 


Notes 


1 According to a survey by the ELEVATE Children Funders Group, a coalition of pri- 
vate philanthropic organizations, many members increased their funding to support 
parents and caregivers in the Global South during the pandemic. 

2 The Journal on Education in Emergencies is an open-sourced publication led by the Inter- 
agency Network for Education in Emergencies with the aim to increase the evidence base 
on education in emergencies. The journal is housed at New York University. 

3 The Moving Minds Alliance is a network of donors, international organizations and 
local organizations aims to scale up financing, policies, and leadership needed to 
effectively support young children and families affected by crisis and displacement 
everywhere. https://movingmindsalliance.org/. 


References 


Anda, R. F., Felitti, V. J., Bremner, J. D., Walker, J. D., Whitfield, C. H., Perry, B. D., Dube, 
S. R. & Giles, W. H. (2006). The enduring effects of abuse and related adverse experiences 
in childhood. European Archives of Psychiatry and Clinical Neuroscience, 256 (3), 174-186. 

Bartunek, J. M., & Rynes, S. L. (2014). Academics and Practitioners Are Alike and 
Unlike: The Paradoxes of Academic—Practitioner Relationships. Journal of Manage- 
ment, 40(5), 1181-1201. https://doi.org/10.1177/0149206314529160. 

Bassett, L., LoCasale-Crouch, J., Bradley, C., Thompson, M., Perez Parra, C., & 
Arango, M.C. (2020). Assessment of Early Childhood Development Programming in 
Humanitarian Settings. Inter-agency Network for Education in Emergencies, Moving 
Minds Alliance, UVA Humanitarian Collaborative. 

Brown, T. and Jernigan, T. (2012). Brain development during the preschool years. Neu- 
ropsychology Review, 22(4), 313-333. doi:10.1007/s11065-012-9214-1. 

Bouchane, K., Yoshikawa, H., Murphy, K., & Lombardi, J. (2018). Early childhood 
development and early learning for children in crisis and conflict. Background paper for 
the 2019 Global Education Monitoring Report. Paris: UNESCO. https://unesdoc.unesco. 
org/ark:/48223/pf0000266072. 

Chankseliani, M. (2022). Who funds the production of globally visible research in the 
Global South? Scientometrics, 128, 783-801. https://doi.org/10.1007/s11192-022-04583-4. 

Elrha. (2021). From learning to doing: Evidence use in the humanitarian sector. https:// 
www.elrha.org/wp-content/uploads/2021/06/Elrha-R2ZHC-From-knowing-to-doing-Lea 
rning-Paper.pdf. 

Evans, D. K., Hares, S., Mendez Acosta, A., & Saintis, C. (2021, February 10). It’s Been 
a Year Since Schools Started to Close Due to COVID-19. Center for Global Devel- 
opment. https:// www.cgdev.org/blog/its-been-year-schools-started-close-due-covid-19. 


Introduction 11 


Felitti, V. J. (2009). Adverse childhood experiences and adult health. Academic Pedia- 
trics, 9 (3), 131-132. https://doi.org/10.1016/j.acap.2009.03.001. 

Hackett, K., Proulx, K. & Zonji, S. (2021). Covid-19 and Early Childhood Development 
in Low-and Middle-income Countries: A Research Roundup. Early Childhood 
Development Action Network. https://ecdanbeta.com/download/covid-19-and-early- 
childhood-development-in-low-and-middle-income-countries. 

Humanitarian Advisory Group (HAG), CoLAB, GLOW and inSights (2022a). Needles in 
a Haystack: An Analysis of Global South Roles in Humanitarian Knowledge Produc- 
tion. Humanitarian Horizons. Humanitarian Advisory Group. 

Humanitarian Advisory Group (HAG), CoLAB, GLOW, inSights, PIANGO & Pukiono 
Centre (2022b). Stories for Change: Elevating Global South Experiences in Humanitarian 
Knowledge Production. Humanitarian Horizons. Humanitarian Advisory Group. 

Humanitarian Advisory Group. (n.d.) Humanitarian Horizons Research Program 2021-24: 
Achieving better outcomes for crisis-affected people. https://humanitarianadvisorygroup. 
org/wp-content/uploads/2022/06/HH2-Overall-2-pager_draft3.pdf. 

International Council of Voluntary Agencies (ICVA). (2022). The Grand Bargain 2.0 
Explained: An ICVA briefing paper. https://www.icvanetwork.org/uploads/2022/04/ 
The-Grand-Bargain-Explained-An-ICVA-Briefing-Paper.pdf. 

Khan, A. & Kontinen, T. (2022). Impediments to localization agenda: humanitarian 
space in the Rohingya response in Bangladesh. Journal of International Humanitarian 
Action, 7(14). https://doi.org/10.1186/s41018-022-00122-1. 

Kuhfeld, M., Soland, J., & Lewis, K. (2022). Test Score Patterns Across Three COVID- 
19-impacted School Years. EdWorking Papers, Brown University. https://doi.org/10. 
26300/ga82-6v47. 

Moving Minds Alliance (2020). Analysis of international aid levels for early childhood 
services in crisis contexts. https://movingmindsalliance.org/wp-content/uploads/2020/12/a 
nalysis-of-international-aid-levels-for-early-childhood-services-in-crisis-contexts.pdf. 

Moving Minds Alliance. (2022). Research on Young Children in Emergencies: Current 
Evidence and New Directions. https://movingmindsalliance.org/research-on-young-chil 
dren-in-emergencies/. 

Murphy, K. M., Yoshikawa, H., & Wuermli, A. J. (2018). Implementation research for 
early childhood development programming in humanitarian contexts. Annals of the 
New York Academy of Sciences, 1419, 90-101. 

National Scientific Council on the Developing Child. (2007). The Science of Early 
Childhood Development: Closing the Gap Between What We Know and What We 
Do. www.developingchild-harvard.edu. 

OCHA. (2022). OCHA on Message: Humanitarian Principles. https://www.unocha.org/ 
sites/unocha/files/OOM_Humanitarian% 20Principles_Eng.pdf. 

Piquard, B. (2022). What knowledge counts? Local humanitarian knowledge production 
in protracted conflicts. A Central African Republic case study. Peacebuilding, 10(1). 
85-100. doi:10.1080/21647259.2021.1989902. 

Ponguta, L., Moore, K., Varghese, D., Hein, S., Ng, A., Alzaghoul, A.F., Benavides 
Camacho, M.A., Sethi, K., & Al-Soleiti, M. (2022). Landscape Analysis of Early 
Childhood Development and Education in Emergencies. Journal on Education in 
Emergencies, 8(1), 138-186. https://doi.org/10.33682/w69a-bhpt. 

Proulx, K., Hackett, K. & Zonji, S. (2022). Research priorities for early childhood 
development in the context of Covid-19: Results from an international survey. Early 
Childhood Development Action Network, https://ecdan.org/download/research-prior 


12 Sweta Shah and Lucy Bassett 


ities-for-early-childhood-development-in-the-context-of-covid-19-results-from-an-inter 
national-survey-january-2022/. 

Shah, S. (2020). Early Childhood Development in Humanitarian Crisis: South Sudanese 
Refugees in Uganda. Routledge. 

Shah, S. & Lombardi, J. (Eds.). (2021) ECD Special Issue. Journal on Education in 
Emergencies, 7. https://inee.org/collections/journal/volume-7-number-1. 

Shallwani, S. & Dossa, S. (2023). Evaluation and the White Gaze in International 
Development, in Khan, T., Dickson, K. & Sondarjee, M. (Eds.), White Saviorism in 
International Development. Daraja Press. 

Shonkoff, J. (2021). Re-Envisioning, Not Just Rebuilding: Looking Ahead at a Post-Covid- 
19 World. Center on the Developing Child, Harvard University. https://developingchild. 
harvard.edu/re-envisioning-not-just-rebuilding-looking-ahead-to-a-post-covid-19-world/? 
utm_source=newsletter&utm_campaign=march_2021. 

Spiteri, J., Deguara, J., Muscat, T., Bonello, C., Farrugia, R., Milton, J., Gatt, S., & Said, 
L. (2022). The impact of COVID-19 on children’s learning: a rapid review. Educational 
and Developmental Psychologist, 40(1), 5-17. doi:10.1080/20590776.2021.2024759. 

UN. (2020). The Impact of COVID-19 on Children. Policy Brief. https://unsdg.un.org/ 

sites/default/files/2020-04/160420_Covid_Children_Policy_Brief.pdf.. 

UNESCO. (2020). 2020 Global Education Meeting, Extraordinary Session on Education 

post-COVID-19. Background document, UNESCO: Paris. https://en.unesco.org/sites/ 

default/files/gem2020-extraordinary-session-background-document-en.pdf. 

UNHCR. (2020). Supporting Continued Access to Education During COVID-19: Emer- 

ging Promising Practices. UNHCR: Denmark. https://www.unhcr.org/5ea7eb134.pdf. 

UNICEF. (2020). COVID-19 and conflict: A deadly combination. https://www.unicef. 

org/coronavirus/covid-19-and-conflict-deadly-combination. 

UNICEF. (2021). Preventing a Lost Decade: Urgent action to reverse the devastating 
impact of COVID-19 on children and young people. https://www.unicef.org/reports/ 
unicef-75-preventing-a-lost-decade. 

Viner, R., Russell, S., Saulle, R., Croker, H., Stansfield, C., Packer, J.Nicholls, D., 
Goddings, A-L., Bonell, C., Hudson, L., Hope, S., Ward, J., Schwalbe, N., Morgan, 
A., & Minozzi, S. (2021). School Closures During Social Lockdown and Mental 
Health, Health Behaviors, and Well-being Among Children and Adolescents During 
the First COVID-19 Wave: A Systematic Review. JAMA Pediatrics, 176(4), 400—409. 
doi:10.1001/jamapediatrics.2021.5840. 

WHO (2022). World mental health report: transforming mental health for all. WHO: 
Geneva. 


1 Supporting young children affected 
by crisis 


Sweta Shah 


Children across the globe continue to be affected by crises — whether it is due to 
war, climate-caused floods, forest fires, typhoons and hurricanes, drought, 
political and economic upheaval, or pandemics. The United Nations Office for 
the Coordination of Humanitarian Affairs (OCHA) estimated that in 2023, over 
300 million people would need humanitarian assistance, up from the 2021 esti- 
mate of 235 million. This is the highest number in decades and accounts for 1 in 
every 23 people in the world (OCHA, 2022). Further, in 2022, over 100 million 
people globally were forcibly displaced either in their country or outside of it, 
which is double what it was ten years before (UNHCR, 2022). This represents 
one in every 78 people and about 1% of the world population (OCHA, 2022; 
UNHCR, 2022). While conflict in and between countries had been driving these 
upward trends, the UN now sees disasters and extreme weather events such as 
floods and drought, caused by climate change, as responsible for most of the 
global forced displacement (OCHA, 2022). In 2019, 20 million people were 
displaced globally due to extreme weather events (Perera, 2022). 

Children account for about 42% of the total displaced (OCHA, 2022). 
Children, especially young ones, are particularly vulnerable as they depend on 
adults to protect their ability to survive and thrive. Today, more than 1 billion 
children (which is nearly half of all children worldwide) live in places at high risk 
of being impacted by climate change or conflict and 87 million are currently 
experiencing the climate crisis, conflict, and/or political and economic difficulties 
(European Union, 2023; OCHA, 2022; WHO, 2020). Approximately 8 million 
children under five years of age in 15 countries are at risk of death from mal- 
nutrition and severe wasting. Over 222 million children need urgent education 
support (European Union, 2023). 

The impact of large humanitarian crises can thus have a devastating impact on 
children. Yet, their, especially those five years and younger caught in one or multiple 
emergencies, are often overlooked in programming, funding, and research. This 
book, therefore, adds to the evidence base and programming experience for this gap. 

In this chapter, I frame the book by laying out the key definitions and frame- 
works the book uses. I outline what are humanitarian emergencies, how emergen- 
cies affect the youngest children and what is early childhood development in 
humanitarian contexts. 
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What are humanitarian emergencies? 


This book defines humanitarian emergencies as “an event or series of events 
that represents a critical threat to the health, safety, security or well-being 
of a community or large group of people, usually over a wide area” 
(OCHA, n.d.). These can be caused by an internal or cross-border armed 
conflict that results in internal displacement and internally displaced persons 
(IDPs) or external displacement and refugees (United Nations Office for 
Disaster Risk Reduction, 2009). An emergency can also be caused by a nat- 
ural or human-induced hazard (i.e., flooding, typhoon, hurricane, landslide, 
tsunami, earthquakes) (United Nations Office for Disaster Risk Reduction, 
2009). Chapters in this book do not include localized emergency situations 
such as house fires or local floods as these do not require an international 
humanitarian apparatus to support them. This book will include events that 
impact a region or country, millions of children, and families, and which 
require significant international humanitarian assistance. The words huma- 
nitarian, emergencies, and crises are similar and often used interchangeably 
in the humanitarian sector. Our book will follow this and use these three 
terms interchangeably as well. 

Emergencies can occur in three ways: acute onset, slow onset, and protracted 
crisis. Acute onset emergencies occur quickly and are usually caused by a single 
sudden shock with little or no warning. Some examples include earthquakes, 
hurricanes, and outbreaks of war. Slow-onset emergencies emerge gradually 
over time (months or years). Some examples include drought and economic and 
political difficulties in a country. Protracted crises are those that remain in an 
emergency state (and do not go into recovery) for many years. Many refugee 
crises are protracted as mass displacement continues for a decade or more. The 
average refugee situation today lasts 17 years (Their World, 2016). Humanitar- 
ian emergencies, whether, acute, slow-onset, or protracted follow a cycle of 
response, recovery, and preparedness for future crises (United Nations Office 
for Disaster Risk Reduction, 2009; WHO, 2021a). The length of time for each 
phase depends on each emergency. 

This book has chapters that address the COVID-19 pandemic, but also 
other acute, slow onset, and protracted crises. Most of the chapters illustrate 
programming during the response or early recovery phases of an emergency. 


How do emergencies affect the youngest children? 


As many humanitarian situations last a long time and have community, regio- 
nal, national, or global-level implications, the challenges that affected children 
face are significant. Compared to children in stable contexts, those who 
experience humanitarian crises often suffer from weakened protective and 
caring environments; increased physical health risks; higher mental health risks 
and toxic stress; and reduced cognitive development. 
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Weakened protective and caring environment 


During emergencies, children’s protective environment can weaken if they are 
displaced from their homes, and separated from family members, friends, and 
their community (Barbarin et al., 2001; Attanayake et al., 2009). The risk of 
injury increases, and the risk of death can be twenty times higher than in 
normal situations (Their World, 2016). Parents and/or primary caregivers, who 
provide key defense and protection for young children, may not be able to care 
for and protect children as they did prior to an emergency. They may have 
fewer resources and time. They could be injured, experience high stress and 
psychosocial difficulties, and may need to focus on searching for food, finding a 
safe place to live, or finding work (Bryce et al., 2008; Victora et al., 2008; Wil- 
liams et al., 2005; Evans, 2006). The impact of emergencies on parents can 
expose children to emotional neglect, and violent conflict within the home 
(Barbarin et al., 2001; Betancourt, 2015). 

A randomized control trial of institutionalized Romanian children com- 
pared children who remained in institutions without adult care or interac- 
tion with those that were moved to responsive and caring foster care before 
the age of two. The study revealed how early interventions can reverse the 
negative effects of extreme neglect and lack of a safe and secure protective 
environment and early stimulation (Nelson et al., 2007; Black et al., 2016). 
At a 54-month follow-up assessment, the children in foster care with caring 
adults were more likely to form safe and secure attachments to their foster 
families, had greater protection from stressors in their environment, and 
greater cognitive stimulation. This in turn led to more children having 
increased IQs and brain activities in comparison to children who remained 
in institutional care (Nelson et al., 2007; Black et al, 2016). 

Humans are social animals and peer relationships are important at all ages. 
Displacement can cut off or weaken young children’s connections to their peers. 
Peers can provide positive (or negative) influences on the social and emotional 
development and psychosocial well-being of children from early childhood 
(Hartup, 1996; Almqvist & Broberg, 1999). Relationships with peers can pro- 
mote resilience and a sense of self-worth and belonging (Fazel & Betancourt, 
2018). For young children who are displaced due to a humanitarian emergency, 
peers can play an important role in helping them adjust to their new sur- 
roundings and life (Schwartz et al., 2021; Almqvist & Broberg, 1999). This 
social adjustment is important for children’s psychosocial well-being (Almqvist 
& Broberg, 1999). By having children to play with, and talk to, they can feel 
safe and have another person with whom they can process their experience. 

Additionally, social services can provide a protective environment — such as 
childcare, education, etc. — could be interrupted in an emergency. Young chil- 
dren could therefore lose the safety and security of their daily routines, early 
stimulation, responsive care, learning, nutrition, immunizations, and other 
supports that are essential for their healthy development and well-being. With- 
out this layer of protection that parents, other caregivers (older siblings, 
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stepparents, grandparents), friends, and communities provide, young children 
can face risks to their physical safety and security. They are less likely to 
bounce back from the many impacts of a stressful situation (Center on the 
Developing Child, 2015). 


Increased physical health risks 


A humanitarian situation can directly affect a child’s physical health or impact 
the environment he/she lives in and increase his/her likelihood of contracting 
life-threatening diseases. The mortality rate for children before birth until five 
years in humanitarian situations is considerably higher than for other age 
groups (WHO, 2021a). Children could be injured or become physically disabled 
due to the impacts of wars. For those with disabilities before a humanitarian 
emergency, impairments and discrimination could increase (Handicap Interna- 
tional, 2015). Malnutrition and stunting of young children could increase due to 
drought and food insecurity or insufficient access to nutritious food in a refugee 
or migrant context. Consequences of malnutrition and stunting can have long- 
term effects on the growing bodies and brains of young children (Kiess et al, 
2017; Mates et al., 2017; Perera, 2022). Young children can contract preventable 
diseases such as diarrhea, cholera, malaria, and others due to a lack of clean 
water, mosquito nets, or a breakdown of health systems (WHO, 2021a; Bren- 
nan and Nandy, 2001; Al Gasser et al., 2004). 

The impacts of climate change (i.e., air pollution, increased heat, forest fires, 
floods, hurricanes etc.) have also shown devastating impacts on children’s 
health. Under five-year-olds account for about 10% of the global population yet 
the World Health Organization estimates that more than 88% of the burden of 
climate change falls on them (Perera, 2022). Most research focused on young 
children and climate has focused on the impacts on the lungs and brain. As 
children’s bodies are smaller and not fully developed during early childhood, 
they do not have the same ability as adults’ bodies to defend against toxic che- 
micals such as air pollution, lead, mercury, and other fossil fuel contaminants. 
Air pollutants are 30 times smaller than human hair so they can escape the 
body’s defenses in the upper lung and penetrate deep into the lungs. Globally, 
in 2019, approximately 1.8 million new pediatric asthma cases were attributed 
to nitrogen dioxide, a transportation-related air pollutant. Studies have also 
linked children who have asthma and live near industrial pollutants to have a 
higher risk from COVID-19. A five-year landmark study of children of children 
from the US found that when some of these children moved from more polluted 
areas to cleaner ones, their lung function improved (Perera, 2022). 

Research indicates that toxic air pollution exposure, even while in the womb, 
can interfere with normal lung and brain development as the chemicals can pass 
to the baby’s bloodstream through the placenta. Air pollution has also been 
linked with low-birthweight in babies and pre-term birth worldwide (Rees, 
2017; Perera, 2022). When areas are plagued with air pollution and very high 
temperatures, they increase the likelihood of pre-term birth even more. 


Supporting young children affected by crisis 17 


Research in Guangzhou, China indicates that the combination of exposure to 
air pollution and higher temperatures greatly increased the likelihood of pre- 
term births (Perera, 2022). Preterm babies have higher risks of lower respiratory 
infections, asthma, infectious diseases, intellectual disabilities, Autism, anxiety, 
and depression (Rees, 2017; Perera, 2022). 

During early childhood, the brain develops quickly and needs nutrients. 
Millions of neural connections are made; ones that are important to the child 
are strengthened while those that are not pruned away. These neural connec- 
tions are critical as the brain grows. Toxic chemicals such as lead that get 
through to the brain can interfere with the brain’s ability to distinguish impor- 
tant connections from unimportant ones. Pruning of important connections 
could therefore be a result of this interference (Perera, 2022). 

Young children do not have fully developed immune systems which also adds 
to their vulnerability and susceptibility to diseases such as Malaria, Dengue 
fever, and Lyme disease (Rees, 2017). Zika is another disease that alludes fetal 
immune defenses to negatively affect the fetal brain (Perera, 2022). These are all 
diseases that flourish in hotter climates where there are more mosquitos. Chil- 
dren under three are also at an increased risk of hyperthermia or heat stress in 
very hot climates; it can cause a child to feel tired, have an increased pulse, and 
breathe rapidly (Perera, 2022; Rees, 2017). 


Increased mental health risks and toxic stress 


As children and families are displaced, struggling to ensure food and safety, and 
searching for a way to earn an income, they can face psychological distress. The 
World Health Organization (WHO) has found that in humanitarian situations, 
nearly all affected people experience a level of psychological distress, with one in five 
experiencing depression, anxiety, post-traumatic stress disorder, bipolar disorder, or 
schizophrenia (WHO, 2021b). Recent research on children impacted by climate 
change found the previously mentioned effects along with an increase in the devel- 
opment of phobias, sleep disorders, and attachment disorders. These conditions can 
lead to longer-term problems in childhood related to emotional regulation, cognition, 
learning, behavior, language development, and academic performance. This can also 
create a predisposition to adverse adult mental health outcomes (Burke et al., 2018). 

All people, including children, experience stress, on a regular basis in their 
daily lives. Stress is not always bad, and it can be buffered by a protective 
environment. For children, a protective environment includes parents, care- 
givers, friends, and trusted community members. However, when a person 
experiences severe stress that is prolonged or frequent (such as separation from 
a family member, death of a family member, displacement, annual floods), faces 
multiple adversities (poverty, abuse, neglect, single-parent household), and does 
not have a supportive and caring parent or primary caregiver, normal stress can 
become toxic. Research shows that the more risk factors a child has in his/her 
life, the more likely he/she is to experience toxic stress (Shonkoff & Bales, 2011; 
Shonkoff et al., 2012). 
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“Toxic stress,” even when temporary, can increase the chance of death from 
preventable illnesses, long-term psychological difficulties, and impaired abilities 
to success in school and later life. It can significantly increase blood pressure, 
heart rate, and hormones such as cortisol (stress hormone), to the point where 
it can turn off the body’s normal ability to manage difficult situations. In most 
people, when blood pressure, heart rate, and cortisol levels increase, they will 
eventually go back to normal levels whereas this does not happen to a person 
experiencing toxic stress. During early childhood, toxic stress can affect early 
brain circuitry and organ and metabolic functioning (Shonkoff et al., 2012). 
Such disruptions increase the likelihood of developmental delays, and health 
problems, such as alcoholism, depression, heart disease and diabetes (Shonkoff 
et al., 2012; National Scientific Council on the Developing Child, 2007, 2010). 
Further, toxic stress can impair all aspects of child’s development: cognitive (i. 
e., learning, executive function, working memory, decision-making), linguistic, 
socio-emotional (i.e., behavior, impulse control, mood and self-regulation pro- 
blems) and physical (i.e., physical and mental illness) (Shonkoff et al., 2012; 
National Scientific Council on the Developing Child, 2007, 2010). Some symp- 
toms of severe distress among young children (including those affected by 
emergencies) include thumb sucking, bed wetting, clinging to parents, sleep 
disturbances, loss of appetite, fear of the dark, withdrawal from friends and 
routines, and regression in behavior (ISSA, 2010). The physiological and che- 
mical changes in the brain and the body that can occur due to toxic stress may 
never be fully reversed and could be transmitted to the next generation (Bryce, 
et al. 2008; Victora et al., 2008; Shonkoff & Bales, 2011; National Scientific 
Council on the Developing Child, 2007). 

There is evidence that even in utero, maternal stress and depression can affect 
how a child develops (Thabet et al., 2009). Stress that pregnant women can 
experience has been associated with childhood under-nutrition, stunting, cognitive 
and socio-emotional development (Thabet et al., 2009; Feldman et al., 2013). It is 
unclear exactly how maternal stress affects a child’s development while he/she is 
still in the womb. However, there is some evidence pointing to a mother’s elevated 
levels of stress hormones (cortisol) crossing the placenta to the baby and causing 
similar effects as tolerable or toxic stress (Van den Bergh et al., 2005). Further, 
there are also links between postnatal stress and anxiety of mothers and their 
abilities to provide appropriate care for their children and the ability of the child to 
form a secure attachment (MacMahon et al., 2006; Field, 2010). Research also 
points to exposure to violence affecting marital tension, discipline styles being 
harsher than normal which in turn can affect a child’s own anxiety and behaviors 
in a negative manner (Betancourt, 2015; Dybdhal, 2001). 


Reduced cognitive development 


Early childhood is a critical “sensitive” period for brain development. It is the 

period where the brain grows the most and when the foundation for future 

learning and development is established. Neuroscience research indicates that 
8 P 


Supporting young children affected by crisis 19 


about 90% of brain growth occurs in the first five years of life and 80% in the 
first three years of life (Conel, 1959). Harvard’s Center on the Developing Child 
has estimated that there could be up to 1 million neural connections per second 
(Center on the Developing Child, 2009). After the period of early childhood, the 
brain continues to develop and mature, especially by pruning unused neural 
connections, but it never grows at the speed it did during early childhood. 

The lack of early stimulation and learning can have a tremendous influence on a 
brain’s initial development and architecture, more so than insufficient food as 
revealed in multiple studies (Grantham-McGregor et al., 1991; Yousafzai et al., 
2014). Early stimulation refers to cognitive stimulation through exploration and 
play and the “extent that the environment provides physical stimulation 
through sensory input (e.g., visual, auditory, tactile), as well as emotional sti- 
mulation provided through an affectionate caregiver-child bond” (Chan et al., 
2017). The environment in which a child grows shapes his/her brain and creates 
the foundation for future learning and capacities. Deficiencies in early stimula- 
tion and learning during the earliest years of a child’s life can delay their cog- 
nitive, linguistic, socio-emotional, and physical development (Heckman, 2006). 

Perry and Pollard (1997), in their landmark research of children with severe 
sensory deprivation and neglect, showed significant differences in their brains at 
age three from those normally developing at the same age. When compared, the 
children that experienced severe sensory deprivation and neglect such as lack of 
linguistic stimulation, physical contact, and interaction with others had smaller 
brains in terms of size, but also lower brain density, indicating fewer neural con- 
nections (Perry & Pollard, 1997). Humanitarian situations can mirror this type of 
neglect and deprivation as parents may not be able to or may not understand the 
importance of talking to their children, hugging, playing, looking, and smiling at 
them. They may also be distressed or injured and unable to support their children. 

Humanitarian contexts can reduce opportunities for cognitive development, 
but climate change impacts, especially air pollution, can also affect children’s 
IQ and memory (Perera, 2022). Research in Asia, Europe, and the United States 
found associations between severe traffic-related air pollution and reduced 
memory and IQ, especially in boys (Perera, 2022). Research among American, 
Chinese, and Polish mothers and children found an association between pre- 
natal exposure to chemicals from coal, oil, and gas with delayed mental devel- 
opment at age 3 and reduced IQ at ages five and seven (Perera, 2022). 


What is early childhood development in emergencies 


Substantial evidence across disciplines — from neuroscience to economics — 
indicates that the early years of a child’s life are critical for optimal development. 
Early childhood development is the period of human development from before 
birth to right years (American Academy of Pediatrics, n.d.). This period can be 
further divided into five stages with approximate ages: newborn (0-3 months); 
infant (3-12 months); toddler (1-3 years); pre-schooler (3—5 years); and school 
age (6 years and up) (Children’s Medical Center, n.d.). Each stage of a young 
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child’s early life is different and important, yet they all need holistic support. The 
globally agreed upon Nurturing Care Framework (WHO et al., 2018) outlines 
five key inter-related areas young children need: (1) health care; (2) nutrition; (3) 
early learning and cognitive stimulation; (4) safety and security; and (5) respon- 
sive care from parents and primary caregivers (see Figure 1.1) 

These are critical elements to enable young children to survive and thrive 
under all circumstances (WHO et al., 2018). Many young children around the 
world do not get all this holistic support. So, over 250 million children younger 
than five years, in low- and middle-income countries (which accounts for more 
than 40% of all children worldwide), are at increased risk of not reaching their 
developmental potential due to adverse situations such as poverty and neglect. 
Developmental damage that occurs without support (i.e., caring adults, oppor- 
tunities to learn, feeling of safety and security) during emergencies may never be 
fully reversed (Bryce et al, 2008; Victora et al., 2008). Yet, with appropriate care 
and support, young children — even in multi-crisis contexts that experience 
various adversities — can flourish. This section outlines key types of ECD pro- 
gramming, framed around the Nurturing Care Framework, that promote chil- 
dren’s growth and development in humanitarian contexts. 


Strengthen safety and security: Child-friendly spaces 


Child protection is defined as the prevention of and response to abuse, neglect, 
exploitation, and violence against children (UNICEF, n.d.). The programming 


Components 
of nurturing 
care 


SAFETY anp secuRI™ 


Figure 1.1 Nurturing Care Framework 
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aims to help children feel safe and secure. The UN Convention on the Rights of 
the Child highlights that children need special protection until they have reached 
a level of physical, mental, and emotional maturity to take on the duties and 
responsibilities of an adult (UNICEF, n.d.). Some types of child protection pro- 
gramming include the establishment of child-friendly spaces, family tracing and 
reunification, psychosocial support, birth registration, alternative care for 
orphaned children, and individual case management. While all these activities can 
include young children and thus could be categorized as ECD in emergencies 
programming, establishing child-friendly spaces, has been the intervention most 
used by both child protection and ECD professionals (UNICEF, n.d.). 

Child-friendly spaces (CFS) have become a standard approach to promote chil- 
dren’s protection and psychosocial needs in emergency contexts. They aim to pro- 
vide a temporary, safe environment (often in tents or existing community spaces) 
where children of all ages can re-establish a sense of normalcy, find social support 
networks, and participate in non-formal education. Through play, sports, art, and 
other activities, children can improve their psychosocial well-being (including self- 
esteem, emotional regulation, etc.), learn about topics such as safe hygiene practices, 
and be protected from abuse, exploitation, and violence. Usually established to sup- 
port children of all ages and for a period of three to six months, they often become 
gathering places for more than just children and often last much longer than six 
months (Hermosilla et al., 2019). Humanitarian Play Labs are a recent example of a 
child-friendly space, within the child protection sector, used for the Rohingya refu- 
gee crisis in Cox’s Bazaar (Mariam et al., 2021). The spaces use play-based learning 
activities to promote the protection, development, and psychosocial well-being of 
children from birth to six years and their families. The labs use center-based (for 2-6 
years) and home-based modalities (for 0-2 years). Rohingya women serve as play 
leaders in the centers and mother volunteers in homes (Mariam et al., 2021). 

As the needs of humanitarian contexts are varied, CFS objectives for young 
children have been adapted in some contexts to be mobile. After the Nepal 
earthquake, mobile teams walked to where children were and conducted activ- 
ities (Plan International, 2016). In the Philippines, after Typhoon Haiyan, a Big 
Blue Bag was developed to hold key play and learning materials that mobile 
teams took to shelters and any available open spaces (UNICEF, 2012). In 
Uganda, CFSs as physical spaces were closed during COVID-19 lockdowns. 
Some agencies used radio and adhered to safety protocols to have smaller 
groups of children in outdoor community spaces (Metzler et al, 2021). A meta- 
analysis of CFSs across five humanitarian contexts found that they were asso- 
ciated with increased psychosocial well-being, improved development, and 
reduced reporting of protection concerns (Hermosilla et al, 2019). 


Strengthen children’s psychosocial well-being and resilience 


While children experience significant stress in humanitarian crises, science tells 
us that they are resilient and support can help them shift the scale from negative 
outcomes to more positive ones (Center on the Developing Child, 2015). ECD 
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in emergencies programs can support children’s resilience and tip that balance 
when they have a combination of the following types of activities (which are 
not exhaustive): a stable, responsive, and nurturing caregiver; access to early 
learning and stimulation through play; availability of nutritious food; and 
immunizations. The more positive inputs a child receives, especially in emer- 
gencies, the higher the likelihood that he/she will follow a positive development 
trajectory (Center on the Developing Child, 2015). 

Research indicates that in most children in crisis do not need traditional mental 
health and psychiatric services (IASC, 2007; Pine et al., 2005). The incidence of chil- 
dren that might need traditional mental health and psychiatric services is usually 
around 1-3% (IASC, 2007; Pine et al., 2005). A study of Syrian refugee children 
revealed an anomaly, indicating that this crisis has significantly increased children’s 
stress levels, more than other humanitarian situations (Their World, 2016). The 
research found that among Syrian refugee children, 45% of them were displaying 
symptoms of Post-Traumatic Stress Disorder (PTSD), which is ten times higher than 
children surveyed in other humanitarian situations (Their World, 2016). In the 
Syrian crisis context, children have had fewer buffers (i.e., parents and primary 
caregivers to support them) to protect them from stress or help them mitigate it. 
Many parents and primary caregivers have been suffering from severe stress and 
struggle to care for their children as they did prior to the conflict (Their World, 
2016). These elements are tipping the scales toward negative outcomes. The Inter- 
agency Standing Committee (IASC) in their global Guidelines on Mental Health and 
Psychosocial Support in Emergencies, highlights the psychosocial intervention pyr- 
amid to help humanitarian staff implement programs (IASC, 2007) (see Figure 1.2). 


Specialized 
mental 
health support 


Focused non-specialized support 


Community and family support 


Basic services and security 


Figure 1.2 Psychosocial Intervention Pyramid 


Supporting young children affected by crisis 23 


At the bottom, which would be relevant to virtually the whole displaced 
population, are basic services and security which includes the (re)establishment 
of security, and services to address basic physical needs (i.e., food, shelter, 
water, basic health care). For young children, these services would not just 
focus on them, but also on basic services for their families. Services considered 
essential for initial survival such as food distribution, non-food item kits, and 
tents for temporary housing would be included here. The second level of inter- 
ventions, which would be important for a large group of the displaced popula- 
tion, but a slightly smaller group than those included in the bottom level, are 
the community and family support activities. For ECD in emergencies, this 
could include establishing child-friendly spaces, play and recreation activities 
for children, and support services for parents. This level can also include family 
tracing and reunification (which is especially critical for young children), par- 
enting programs, formal and non-formal education activities, livelihoods activ- 
ities, and the activation of social networks (i.e., women’s groups, and youth 
clubs). These two bottom layers can help most people during a humanitarian 
crisis. About 10% of the affected population may need focused, non-specialized 
support, which is the third layer up from the bottom. This includes focused 
individual, family, or group interventions by trained and supervised workers. 
These workers would not be psychologists or psychiatrists and would not have 
had multiple years of training to treat mental illness. Activities at this level 
would include psychological first aid which is a person-to-person conversation. 
It can help people express their feelings and emotions with a person who would 
listen and support them through their experience. This third layer could also 
include targeted small group support for children. Approximately 1-3% of 
most affected populations in a humanitarian crisis would need mental health 
services that only a psychologist or psychiatrist can provide. This is not the type 
of work that any agency can do as it requires people with the right professional 
license and expertise (IASC, 2007). 


Strengthen responsive care through parents and caregivers 


A core type of ECD in emergency programming directly targets parents and 
caregivers and indirectly targets young children through what is called “par- 
enting programs.” Parents/caregivers are people in children’s daily lives. The 
definition varies slightly from culture to culture, but generally, “this includes 
biological parents, grandparents, step-parents, adoptive parents, foster parents, 
aunts/uncles, and/or siblings. These parents/caregivers could be biological or 
may not be biological” (Shah, 2022, p. 8). Parenting programs are defined as 
interventions or services aimed at improving parents’/caregivers’ knowledge, 
attitudes, behaviors, and practices so they can more positively interact with 
their children and promote their optimal development (Britto et al., 2016). 
These programs can be implemented through group-based sessions where small 
groups of parents and/or caregivers come together or through individual home 
visits or short counseling sessions at health facilities (Britto et al., 2016). 
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Evidence of group programs in Bangladesh and Uganda has revealed improved 
maternal health and increased children’s cognitive and linguistic capabilities 
(Britto et al., 2016). Other evidence from Bangladesh and Brazil points to a 
combination of group and individual sessions having the best results on children 
and parents/caregivers (Britto et al., 2016). 

Parenting education in numerous evaluations in developing countries includ- 
ing Uganda, Bangladesh, and Pakistan, has shown positive results on parents’ 
knowledge and skills and children’s development outcomes in fragile contexts 
(Singla et al., 2015; Aboud, 2007; Yousafzai et al., 2014; Britto et al., 2016). One 
of the most thoroughly researched parenting programs is the Nurse-Family 
Partnership (NFP) in the US. This program began in 1977 at three sites and 
included 2,000 families. An experimental design was used with a control and 
treatment group. The program included parenting education and support prior 
to their baby’s birth and during its first year of life. Longitudinal follow-ups of 
the participating mothers and children showed 56% fewer arrests and 81% 
fewer convictions among the children and families who participated in the 
program than among the control group (Evans, 2006). 

Care and protection of young children are often thought of as a mother’s job. 
However, fathers and other caregivers are equally critical in their children’s pro- 
tection, care, and development. While more research investigating the impact of 
fathers’ active involvement in children’s care and development is needed, especially 
in emergencies, several studies point to positive outcomes on children’s develop- 
ment and mothers’ stress levels (Britto et al., 2016). A study of fathers in South 
Africa estimated that over 50% of fathers did not have daily contact with their 
children (Evans, 2006). This trend is common in many countries; however, there is 
also research showing that the active involvement of fathers is important for their 
child’s development (Spielberger et al., 2015). One study found that fathers’ active 
involvement reduced mothers’ stress levels, which in turn, created a more positive 
family environment where children could better flourish (Nomaguchi et al., 2012). 

Large research gaps, especially in humanitarian contexts, remain around par- 
enting programs and ECD activities aimed to strengthen children’s protective 
environment. For large-scale refugee crises where funding is likely to be limited, 
the right combination of approach (home visits, group sessions, counselling at 
health centers), number of sessions, and timing of sessions (e.g., weekly, fort- 
nightly, monthly) is critical to understand. Furthermore, these same issues need to 
be better understood in non-emergency contexts as well so countries can affordably 
take programs to scale. The current evidence points to services focused on 
strengthening children’s protective environment and particularly parents’ cap- 
abilities as critical elements for children, especially in humanitarian situations. 


Strengthen health and nutrition 


Proper health and nutrition support the formation of a child’s brain and his/her 
physical growth and development. Studies in emergency and non-emergency 
contexts have found that malnutrition in the first five years of life has significant 


Supporting young children affected by crisis 25 


long-lasting negative effects on cognitive, physical, social, and emotional devel- 
opment. Malnourished children, when compared to well-nourished ones, were 
more likely to start school late, concentrate less in school, and have lower aca- 
demic outcomes (Sanchez, 2009). A study conducted by the University of Sussex 
in Zimbabwe explored the impacts of preschool malnutrition on subsequent 
human capital formation. The study found that even temporary malnutrition and 
lack of health services during drought and conflict times resulted in lower devel- 
opment indicators including lower height and weight and fewer years of school- 
ing. The researchers estimated a loss of lifetime earnings of around 14%. Results 
from the longitudinal data of the multi-country Young Lives Survey, led by the 
University of Oxford, showed a strong positive association between stunted 
height during the first two years of life and cognitive achievement four years later 
(Sanchez, 2009). Another study from the Lancet provides evidence from multiple 
countries of the effects of maternal and child undernutrition on adult health and 
reduced economic productivity (Victora et al., 2008). 

While nutrition and health support for young children can have significant 
benefits, this in combination with early stimulation can have an even greater 
effect. A landmark study of Jamaican malnourished children found evidence to 
support the combination of early stimulation and nutritional supplementation 
(Grantham-McGregor et al., 1991). In this study, the researchers followed five 
groups of children over time. Two groups of children did not receive any inter- 
vention as they were either healthy, normally developing children or assigned to a 
control group. One intervention group received nutritional supplements only, 
another received early stimulation only and a third received both early stimula- 
tion and nutritional supplements. The healthy children had the best child devel- 
opment outcomes, but after them, were the children who had both the early 
stimulation and nutritional supplements, followed by the children who had only 
early stimulation. The children with the lowest development scores were those 
with nutritional supplementation only and those that received no support (the 
control group). This indicates a few things: firstly, ECD interventions need to 
start before a child is born so they can develop normally. Once a child is born 
and if he/she becomes malnourished, a combination of early stimulation and 
nutritional supplements would provide the best support to help those children 
return to a normal development path (Grantham-McGregor et al., 1991). 

Evidence from Ethiopia during the 2008 food crisis shows that children’s 
weight and survival rates increased when nutrition and health services were pro- 
vided with early stimulation and parenting education (Conticini & Quere, 2011). 
They found that the combination helped children recover faster from acute mal- 
nutrition than nutrition support alone (Conticini & Quere, 2011). Additional 
research from Bangladesh, Pakistan, and other countries has also found that 
children who receive nutritional supplements along with early stimulation and 
learning that promotes brain development had higher survival rates, healed faster, 
and returned to a more normal development trajectory (Conticini & Quere, 2011; 
Hamdani et al., 2006; Gowani, et al., 2014; Yousafzai et al., 2014; Nahar et al., 
2009; Nahar et al., 2012). 
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Early learning 


Young children’s learning is an intervention most consider to be ECD in emer- 
gency programming. Learning is a complex process that uses multiple areas of 
the brain, yet many early learning programs focus on formal academic learning 
rather than holistic learning (Fox et al., 2010; Liu et al., 2017). Formal learning 
is usually teacher-led and directed in a classroom where a teacher provides 
knowledge to students (Nilsson et al., 2018). It is focused on gains in academic 
knowledge and children’s ability to read, write, and do math calculations. 
While these skills are very important, other skills such as problem-solving, 
negotiation, creativity, communication, social skills, emotional regulation, and 
others are also important (Larson and Miller, 2011; Kay and Greenhill, 2011). A 
movement toward developing children’s holistic skills in education has been 
gaining momentum since the 1980s as has a movement to use a play-based 
approach to learning (American University, n.d.; Liu et al., 2017). 

Research shows that different areas of learning are more interconnected than 
previously thought and that playful learning experiences can be particularly effec- 
tive in fostering deeper learning and developing a broad range of skills (Liu et al., 
2017). Additionally, research also shows that children learn best when they are 
actively engaged, able to iterate and try things, learn something meaningful to their 
lives with others, and when the activity brings them joy (Liu et al., 2017). 

Early learning interventions vary based on the age of the child — with younger 
ones from birth to two most often engaged in home-based activities, childcare 
spaces, or child-friendly spaces. For children three to six years, this includes 
more formal and structured learning in pre-primary classrooms or non-formal 
learning in less structured child-friendly spaces. ECD in emergency program- 
ming can also provide opportunities for young children to learn about building 
peace and protecting the environment. UNICEF supported an ECD and peace- 
building program for Ugandan and Congolese refugee children in Uganda near 
the Congolese border (UNICEF, 2015). Integrated into play-based activities in 
ECD centers were activities that helped children aged three to five learn how to 
cooperate with each other, resolve conflicts, understand the perspectives and 
cultures of others, and regulate emotions (UNICEF, 2015). After floods in Ban- 
gladesh in 2012, disaster risk reduction activities were integrated into ECD 
centers. Young children, along with older siblings and friends and families, 
developed local contingency plans for future disasters (Shah, 2013). In the Phi- 
lippines, as part of disaster risk reduction activities, Plan International and the 
Philippines Department of Education developed a film series and puppetry 
activity called “Tales of Disaster”. It introduced key concepts of Disaster Risk 
Reduction, climate change adaptation, environmental awareness, and conflict 
resolution (Shah, 2013). 

While there are numerous early learning in emergency programs, there is 
limited research on early learning outcomes in humanitarian contexts. A 2023 
review of research and program reviews on early childhood education in refugee 
settings found 15 documents of varied rigor that included academic, gray 
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literature, doctoral dissertations, and field experiences. Many research studies 
and program reviews found potential to support socio-emotional learning and 
emotional recovery (Stevens et al., 2023). The various research and program 
reviews included early childhood education programs that targeted children 
directly, targeted parents/caregivers, or had elements of direct child and parent 
support (Dalrymple, 2019; Shah, 2019; Tobin et al., 2015; VSO Bangladesh, 
2019). One study of South Sudanese children from three to six years old learn- 
ing in child-friendly spaces in refugee settlements in Uganda used mixed 
research methods and found that early learning interventions that focused on 
holistic development did have a positive impact on children’s development 
when compared with similar children on a wait-list control group (Shah, 2019). 
Another study targeted parents and caregivers of young Burundian children in 
Tanzania and had a stronger focus on mindful learning which falls within the 
larger category of socio-emotional learning. This program review which used 
qualitative methods found positive views of the program on children’s feelings 
of stress (Dalrymple, 2019). 

Many ECD in emergency programs include some or all of the elements 
mentioned in this section. The book highlights different ways that programs 
have supported young children and their families during COVID-19 (and often 
other ongoing crises), the challenges they faced in adapting and providing ser- 
vices as well as conducting different types of assessments in multi-crisis con- 
texts, and the promising practices they have identified. Some of the chapters use 
rigorous quantitative and qualitative research methods, while others use more 
of a case study approach to share their programmatic experiences. All chapters 
build on and are framed by the definitions, frameworks, and evidence base 
presented in this chapter. 
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2 Evidence from practice and research 


Remote service delivery for early childhood 
development in humanitarian settings 


Lucy Bassett and J. Charles Bradley 


Introduction 


An estimated 250 million children under the age of five in low- and middle-income 
countries are at risk of poor developmental outcomes (Black et al., 2017). For the 
87 million children living in crisis contexts, the compounded challenges of poverty 
and forced displacement make optimal development even more difficult to achieve. 

One of the key reasons for these poor developmental outcomes is limited 
access to high-quality services for young children (aged eight and under), 
including health, nutrition, education, and other essential supports for children 
and families. While some families can access these essential services, others face 
frequent interruptions, unreliable, or low-quality provision, especially in con- 
ditions of ongoing conflict or natural disaster. 

Already dire circumstances for displaced children and families — whether 
resulting from conflict, climate, or other causes — were intensified by the 
COVID-19 pandemic. Young children with precarious access to education and 
health services were fully cut off from these services as schools, health clinics, and 
community centers closed to curb community spread and prevent widespread 
illness. 

For many organizations delivering early childhood development (ECD) ser- 
vices under difficult circumstances, the COVID-19 pandemic forced practi- 
tioners to immediately adapt their approach to continue reaching vulnerable 
communities. In a mapping of humanitarian early childhood programming 
conducted by the University of Virginia Humanitarian Collaborative and the 
Interagency Network for Education in Emergencies (INEE) in 2021, nearly two- 
thirds (63%) of organizations delivering humanitarian ECD services reported a 
pivot to remote delivery of programming. The transition from in-person to 
remote delivery of humanitarian ECD programs affected the daily lives of 
thousands of displaced children and their families, but evidence on the effec- 
tiveness of such remote programs is sparse and often inconclusive. 

This chapter analyzes the under-explored issue of remote delivery of early 
childhood programming, focused primarily for children aged three to six in 
crisis contexts. Our review explores experiences with different remote service 
delivery models and offers a series of initial lessons from their application for 
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young children. These lessons can be used to design effective and practical 
combinations of in-person and remote services that can support young children 
and their families in crisis and humanitarian settings. Ultimately, we envision 
this chapter as a resource for both policymakers and humanitarian practitioners 
as they wrestle with decisions on how best to provide accessible and holistic 
services to support young children and families in crisis contexts. 

The chapter first provides background on remote service delivery for early 
childhood. It then presents the research questions and methodology. Next, it 
shares findings with relevant examples. Finally, the chapter presents implica- 
tions and possible recommendations for future programming. 


Background: remote delivery and young children’s needs 


Remote service delivery 


Twenty-first-century advances in global connectivity have shaped a new era of 
remote information provision and service delivery. While radios and phones 
have long been a tool for connecting communities to information, expanding 
global internet coverage along with growing access to computers, tablets, 
mobile phones, and smart televisions has made it easier than ever to connect 
with people digitally. 

For children, remote connection has generally focused on distance learning, 
with some complementary support for parents. Four modalities have commonly 
been used: audio/radio, video/television (TV), mobile phones and online teach- 
ing over a tablet/computer. Each modality is unique in the target audience it can 
best reach and its ability to facilitate new learning and behaviors. As a result, 
many programs choose to use a combination (or blend) of modalities rather 
than relying on a single delivery type. Access varies greatly by location with 
some modalities, like radio, being widely available in both the Global North 
and Global South, while others, like smart phones or laptops, are much less 
accessible in remote or very poor communities. Table 2.1 provides examples of 
how each modality is used and illustrates how access varies by region. 


Young children’s needs 


Young children begin to learn even before birth and, once they are born, their 
brains develop rapidly. During their first year, children’s brains double in size, 
and by the age of three, their brains reach 90% of their adult volume. During 
these first three years, children are active learners, building knowledge and 
behaviors that lay the foundation for their future. Interactions with their 
environment, their caregivers, and members of their wider community condi- 
tion the ways children understand the world. For children who have been dis- 
placed, developmental risks resulting from poverty, poor nutrition, or toxic 
stress can cause long-term consequences for their health, learning, and well- 
being (Ataullahjan et al., 2020). 
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Table 2.1 Distance Learning Modality by Use and Access 


Technology 


Common uses 


Access 


Radio/audio 


TV/video 


Mobile phones 


Computers/ 
tablets 


Community radio shows 
Podcasts 
Interactive radio shows 


Educational TV programs 
YouTube videos 


SMS campaigns 


Interactive Voice Response 
(IVR) 
Mobile internet access 


Video games (gamification) 


Video calls (Zoom, Skype, 
Teams) 


E-books 
Facebook groups 


~75% of Global South house- 
holds have access to radio 
(Mallet, 2022) 

Radio access is relatively evenly 
spread across urban and rural 
users 


While TV use is growing glob- 
ally, some regions still have very 
little access. 

Over 1.7 billion households are 
predicted to have regular access 
to television programming 
(Abasolo et al., 2020) 


Two-thirds of the world’s 
population owns some sort of 
mobile phone (Okeleke & 
Suardi, 2022) 

In 2021, the number of mobile 
devices operated was 15 billion, 
an increase of one billion from 
the previous year 

The number of mobile devices 
owned is project to increase by 
several billion over the next three 
years (The Radicati Group, 2021) 
Richer, younger, and better 
educated individuals are more 
likely to own phones 


Computer access is low in the 
Global South. UNESCO reports 
rates of computer ownership in 
LMIC countries at less than a 
quarter — this statistic drops to 
below 10% in low-income 
countries (ITU/UNESCO 
Broadband Commission for 
Sustainable Development, 2022) 


Children experiencing displacement, however, are not destined to experience 
poor development. A growing body of evidence demonstrates that access to holis- 
tic early childhood services such as health, nutrition, and early learning programs 
(often called nurturing care) — especially when delivered with consistency — can 
have significant positive impacts on a child’s developmental trajectory (Richter et 
al., 2021). When they have consistent access to these types of trauma-buffering 
services and support, even the most marginalized children can flourish. 
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Research questions and methods 


For many policymakers and practitioners, the 2020 transition to remote delivery 
in response to the COVID-19 pandemic was their first experience in scaling 
virtual support and they were often left with more questions than answers. In 
this chapter we address two fundamental questions around remote delivery of 
services for young children and families: (1) what evidence exists on the effec- 
tiveness of remote service delivery for early childhood development programs 
for children aged three to six in humanitarian settings? and (2) what lessons can 
policymakers and practitioners draw from this body of evidence to inform 
humanitarian program planning and implementation? 

To respond to these questions, we used a mixed-methods approach. We first 
identified academic and grey' literature on remote service delivery for a range of 
childhood services, including education, health, etc. We also looked at related inter- 
ventions with evidence on or relevant to remote service delivery, such as mobile 
health, responses to other health pandemics (i.e., Ebola, Zika), gender-based violence, 
technology for humanitarian aid, and nudges/behavioral science. Our search identi- 
fied more than 175 sources, including several meta-analyses and systematic reviews. 

The qualitative analysis methodology involved several steps. First, we 
identified initial thematic codes based on the research questions and an initial 
scan of the literature collected. These initial themes included different service 
delivery modalities as well as a range of possible outcomes for children and care- 
givers (i.e., access to services, equity, final outcomes like knowledge, skills, and 
wellbeing, etc.). After fine-tuning the initial codes and developing an operating 
rubric for intercoder reliability, we reviewed and coded each of the documents. 
This first stage of review enabled a global understanding of the themes and 
allowed us to add and finetune codes for subsequent stages of analysis. At this 
time, we also consolidated redundant codes and eliminated codes deemed irrele- 
vant or outside of the scope of the current assessment. During the second stage of 
review, we updated coding, identified trends, and then synthesized lessons, chal- 
lenges, and opportunities for remote service delivery. We also selected examples 
with relevance for humanitarian settings to highlight each of the key findings. 

To complement the desk review, we also conducted key informant interviews 
with experts in remote service delivery, both related to early childhood and 
more broadly to gain additional insights and examples. Finally, we received 
thoughtful feedback on initial findings from members of Sesame Workshop’s 
Play to Learn country program partners, all of whom have direct experience 
using remote modalities in humanitarian programming in the Global South. 


Main findings 


Our review identified nine key lessons on remote service delivery for young 
children, which we organized around three thematic areas: (1) access and 
engagement; (2) implementation; and (3) programmatic impact. We describe 
each of the lessons below. 
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Access and engagement 


Box 2.1 Key findings 


e Remotely delivered ECD services can increase participants’ access to 
services and maintain their engagement 

e Remote delivery of ECD services may improve father and male caregiver 
engagement, which is valuable, but often limited in early childhood 
programs 

e However, remotely delivered ECD services can also exacerbate existing 
inequalities 


Remotely delivered ECD services can increase participants’ access 
and engagement 


Some evidence from high- and middle-income countries suggests that remote 
modalities have the potential to increase reach beyond interventions that are 
restricted to face-to-face delivery (Topping et al., 2021). The extent to which 
this evidence extends to low- and middle-income countries and humanitarian 
contexts is unknown, largely because many programs do not gather data on 
participants’ access to technology and use of remote services. In contexts with 
many people on the move, merely identifying potential participants can be 
challenging, let alone tracking which of them are participating in remote pro- 
gramming using different modalities. However, based on available evidence 
from this review, remote interventions show promise in reaching large numbers 
of children and families. For example, radio programs targeting children and 
caregivers have proven especially effective in realizing broad coverage. The 
Good Life Ghana Lively Minds Together radio program, a family-centered 
intervention providing play-based learning and positive parenting messages to 
rural caregivers of children aged three to six, has reached an estimated liste- 
nership of over 1.3 million children in the target demographic (Cummings, 
2022). Like radio, other modalities that are already broadly popular in the 
target population are often successful in achieving a high degree of uptake. For 
example, in India, the Ummeed Child Development Center used WhatsApp 
chats to create mental health support groups and ECD skills workshops that 
ultimately reached more families compared to before the pandemic (Baldiwala 
& Sanghvi, 2020). 

One challenge limiting the uptake of some forms of remote services is a lack 
of access to technological resources such as phones or tablets. But another, 
more durable challenge is resistance by potential participants. For example, 
without the accountability implicit in face-to-face modalities, individuals may 
mistrust the source of remote programming or be afraid to click on a link 
because it might hack their phone or other device. Programs that have been able 
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to provide necessary technology (phones, SIM cards, etc.) and bridge trust and 
knowledge gaps, (e.g., through personal invitations to join remote platforms, 
training on digital literacy, or access to technology to track children’s mile- 
stones) have been most effective in ensuring broad uptake (Rubio-Codina & 
Lopez-Boo, 2022). 

Beyond uptake, there is some evidence that remote approaches may increase 
meaningful engagement, such as caregivers sharing experiences and seeking 
support from programs and peers. In Canada, when the Nobody’s Perfect par- 
enting program shifted to WhatsApp and video calls during the pandemic, 
facilitators noticed an increase in parents’ willingness to share honestly, such as 
discussing anxiety, loneliness, and questions about children experiencing fear 
about the virus. Qualitative interviews with facilitators and caregivers found 
that it was in fact possible to create and maintain meaningful connections with 
and between caregivers (Paterson-Payne, 2021). Similarly, in Jordan and Leba- 
non, facilitators of Play to Learn caregiver phone call sessions observed more 
open sharing and support-seeking. They said the one-on-one phone modality 
allowed them to better understand the needs of the families they serve and 
reported an increased number of caregivers opening up about their mental and 
emotional health as well as challenging family dynamics, including domestic 
violence and abuse. 


Remote delivery of ECD services may improve father and male 
caregiver engagement 


Globally, men are most commonly the users and gatekeepers of mobile devices 
and connective technologies. According to the Global System for Mobile Com- 
munications’ Mobile Gender Gap Report, the discrepancy between men and 
women for mobile internet use stands at 16%, with disparity increasing to 37% 
and 41% in Sub-Saharan Africa and Southeast Asia, respectively (Shanahan, 
2022). What’s more, girls and women often have less overall leisure time and 
freedom to travel, which results in men and boys being much more likely to have 
access to internet cafes and personal devices, ultimately positioning them to have 
more comprehensive technology skills than girls and women (Khlaif et al., 2021). 
While this may present a gender parity challenge for the remote delivery of ECD 
programs, it also presents an opportunity for such programs to reach male care- 
givers. A recent study on the impact of paternal involvement on child develop- 
ment outcomes in LMICs found that engagement from male caregivers has 
significant effects on a child’s development and can also relieve childcare duties 
for mothers and other female caregivers (Jeong, 2018). Findings from the 
COVID-19 pandemic seem to suggest that, when given the opportunity because 
of time away from work, many male family members chose to engage more in 
household activities, including caring for children (Hallgarten et al., 2020). 
While there is no information available comparing fathers’ involvement in in- 
person vs. remote programming, this review did identify some evidence of 
paternal participation and meaningful engagement in remote early childhood 
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programs. For example, the Daddy Cool project in India, launched in 2021 by 
the HCL Foundation and Sesame Workshop, aims to improve male caregiver 
engagement with young children using a combination of social media (You- 
Tube and Facebook) and radio programming. Targeting fathers between the 
ages of 25 and 44 living in urban, impoverished neighborhoods in Uttar Pra- 
desh, the project encourages them to play with their children, develop daily 
routines, and reject stigmatizing narratives around child raising being femin- 
ized work. The Daddy Cool radio show ran seven times a day for 40 days 
with 30-second spots. The radio show alone reached over 2 million people and 
resulted in 300 call-ins to radio producers. When combined with social media 
initiatives, qualitative findings suggest that the Daddy Cool campaign resulted 
in significant increases in fathers engaging in storytelling and pretend play 
with their children (Kapoor, 2021). 


When done incorrectly, remotely delivered ECD services can exacerbate 
existing inequalities 


Despite the potential to broaden engagement and ensure ongoing access to ser- 
vices, remote modalities can also increase inequalities (Korin, 2021; Timmons et 
al., 2021). Drivers of differential outcomes in remote delivery are multifaceted, 
so for simplicity we consider equity implications using Paterra et al.’s (2022) 
framework of availability, affordability, readiness, and relevance. Availability 
refers to the existence of consistent, high-quality infrastructure and electricity 
and the accessibility of necessary hardware or software (cell phones, tablets, 
etc.). This is often a significant challenge for families trying to access remote 
programming, especially in rural communities or humanitarian settings, where 
displaced communities generally lack high quality infrastructure. A 2020 report 
from UNICEF estimated that 31% of schoolchildren worldwide could not be 
reached by remote programs due to their lack of access to technology; in mar- 
ginalized rural communities the share was even higher, with around 50% of 
children lacking access (UNICEF, 2020). 

In humanitarian settings consistency of access to high quality infrastructure is 
especially difficult. For example, in Lebanon, where hundreds of thousands of 
refugees are currently hosted, refugee households reported only seven hours of 
grid-produced electricity per day (UNHCR, 2021). What’s more, even beyond 
availability, affordability can be a significant barrier to access. In many cases 
families lack the financial resources to pay for consistent access to devices and 
services and markets do little to keep prices in check. Interviews with displaced 
caminantes traveling from Venezuela to Colombia show that while many dis- 
placed families start their journey with mobile phones, they are often forced to 
sell them along the way in exchange for other, more pressing resources (Tor- 
realba et al., 2022). Readiness to use remote services is another factor affecting 
equity. Potential participants may have limited awareness of/interest in remote 
services, lack the skills and literacy to use mobile devices or apps, or feel 
inadequate trust in the service providers. Finally, the relevance of the service or 
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content (i.e., degree to which it draws on local beliefs, practices, behaviors, 
stories, etc. and is relevant to participants’ realities) can affect equitable access. 

Some examples from the review illustrate how these factors have increased 
inequality in access to remote services. According to a study of Jusoor’s Refu- 
gee Education Program, which supports out-of-school Syrian refugee children, 
while 88% of refugee families had access to a smartphone, participation 
depended on who within the family owned the phone, resulting in unequal 
access for women and children (Boujikian & Carter, 2021). Similarly, in 
Jordan, IRC’s Play to Learn program found that men had control over phones, 
so women and children had less access to content than men. A 2021 qualitative 
study of K-2 teachers and parents in Canada found an increase in inequality 
through remote learning both because children and families lacked access to 
materials and some parents did not have the skills to support their children in 
the remote activities (Timmons et al., 2021). 

The Timmons et al study also found some approaches to mitigate these 
equity impacts. To address availability, programs can invest in electricity (i.e., 
solar and diesel generators) and internet, provide devices, or use apps that do 
not require internet connection or large data plans.” Providing free or reduced- 
cost devices, broadband, SIM cards to poor families can help address afford- 
ability challenges. And providing guidance and support for children, caregivers, 
and teachers on how to use and access remote content and awareness-raising 
about value and safety of remote services can improve participants’ readiness. 
Relevance can be improved by involving participants in program design? and 
using local language and cultural references. 


Implementation 


Box 2.2 Key findings 


e Remote ECD services are most effective when they complement in- 
person services and use multiple modalities 
Pedagogical approaches must be sensitive to participants’ needs 
Personalization, interactivity, and simplicity drive participant engagement 
Timing matters 


Remote ECD services are most effective when they complement in-person 
services and use multiple modalities 


There is consensus that remote approaches function better as a complement, 
rather than replacement, to in-person interventions, especially in places with 
limited access to remote modalities like TV and phones. For example, a review 
of 127 country responses to the COVID-19 pandemic found that interventions 
could reach more people by using a combination of digital (TV, radio, phone) 
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and non-digital (radio, take-home packages) delivery mechanisms (Dreesen et al., 
2020). Take-home materials often include books and play materials like coloring 
books, balls, and blocks for children and parental support resources, which can 
help caregivers to supervise and guide young children in their learning processes 
(Korin, 2021). Several programs, including the Ahlan Simsim Remote School 
Readiness program and the Bangladesh Gindegi Goron program, have indicated 
that having these materials available in the home made it easier for caregivers to 
attract the attention of the child to do activities that were provided through 
remote modalities. Access to these resources can facilitate ongoing engagement 
and practice with content from remote sessions. 

Using multiple modalities has several other benefits. In many cases children of 
varying ages may be present in the home and want to participate in ECD activities. 
A combination of modalities with different activities, types of content, and levels 
of complexity can help simultaneously engage younger and older siblings (Korin, 
2021). A combination of approaches can also support children with different 
learning styles and thereby improve learning outcomes (UNESCO, 2016). 


Pedagogical approaches must be sensitive to participants’ needs 


Remote ECD interventions work best when they are responsive to participants’ 
needs — from their capacities for abstract thought and attention spans to their 
motivating interests and abilities to engage with technology — and utilize 
appropriate pedagogical practices. Children tend to rely more heavily on 
experiential learning than adults, which has several implications for remote 
services. One such consideration is the choice of modality for program delivery. 
While children are often attracted to all kinds of engaging visuals and sounds, 
they often stay more engaged when they can immediately apply and experiment 
with new information, so technologies that allow two-way communication can 
be especially effective. Interactive voice response, Zoom, SMS, or interactive 
games allow facilitators and young learners to engage in learning that engages 
multiple senses and involves interaction. 

For example, children learn better when programs teach new concepts and 
encourage immediate application in practice. Young children learn best through 
collaborative, hands-on, play-based, experiences (Dodd-Nufrio, 2011). For 
example, according to a qualitative survey of the Ahlan Simsim mass messaging 
intervention, children paid more attention to and enjoyed activities that were 
“practical” and more interactive such as songs and activities that involved 
movement (Sesame Workshop, 2021). 

At the same time, engaging caregivers is critical to children’s learning so 
interventions should also consider caregivers’ own needs and support them to 
help their children engage in remote modalities. This involves understanding the 
challenges that caregivers face in accessing technology, but also their digital 
literacy, how much they trust the source of the intervention, and how social 
and cultural norms affect caregivers’ decisions and actions (Korin, 2021). 
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Building and maintaining positive relationships between children and caregivers 
or teachers is also important to the success of any ECD intervention, and especially 
in humanitarian settings where children often have little consistency in their daily 
lives. Remote modalities that include two-way communication such as IVR, 
Zoom, SMS, or interactive games can support young children’s learning needs by 
providing opportunities for this kind of meaningful and supportive interaction. 
When scaffolded with SMS and WhatsApp messaging, TV and radio can also 
support feedback between children and facilitators (Korin, 2021). 


Personalization, interactivity, and simplicity drive participant 
engagement 


Personalizing messages and tailoring support to children’s specific needs has been 
shown to better engage parents and promote learning (Jordan and Mitchell, 2020). 
Aligning the difficulty of a task to a child’s skill may lead to a greater probability of 
success in carrying out the activities and generating more learning gains. 

For example, in Malawi, after receiving information about their primary- 
school-aged child’s academic performance, parents began to invest in their children 
more efficiently (e.g., purchasing appropriate school materials, enrolling children 
in the next level of school) (Dizon-Ross et al., 2016). In the US, parents of four- 
year-olds getting ready for kindergarten in the READY4K! program who received 
text messages that were differentiated and personalized based on each child’s 
developmental level increased parental engagement in literacy activities with their 
child by 26% of a standard deviation (p<0.05) (Doss et al., 2018). In the humani- 
tarian context, implementers of mass messaging in Lebanon and Jordan found that 
an individualized format was perceived as a more accommodating service, tailored 
to participants’ schedules, interests, and needs (Sesame Workshop, 2021). 

Like in-person interventions, remote programs are most effective when they 
are interactive. In fact, one of the benefits of remote modalities is that they can 
offer frequent and timely interaction with participants, which can encourage 
ongoing participation. There are various ways of collecting feedback from par- 
ticipants, including SMS quizzes or questions, IVR, etc. Feedback can be used 
to better understand users’ perceptions, behaviors, and challenges and be used 
to reshape program activities and messages in real time (Korin, 2021). 

For example, interactive audio instruction programs coach teachers or facil- 
itators in real time on how to guide children in the sessions. Through a variety 
of segments, including songs, dramas, activities involving materials from the 
environment, and ongoing verbal interaction with the person facilitating the 
lesson and the radio characters, students become actively engaged (York, 2019). 
In Bangladesh, the Gindegi Goron program provided participants with biweekly 
phone call check-ins from trained facilitators, which served as an opportunity 
for participants to ask questions and share insights, and for the facilitators to 
offer encouragement and support. Participants could request a call back from a 
facilitator, so none of their own mobile phone airtime was required (Wilton et 
al., 2021). 
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At the same time, research shows that keeping things simple is important 
for users. People living in poverty or experiencing displacement are more 
likely to face high cognitive load because of stress and ongoing high-stakes 
decision-making. For caregivers, this burden is particularly challenging as they 
must make decisions for their own wellbeing and that of their children 
(Adamkovič & Martoncik, 2017). Research shows that keeping programming 
simple often comes down to two key practices: limiting the number of pro- 
grammatic options and promoting an opt-in default. Providing caregivers and 
learners multiple options is an important part of localizing programming and 
promoting democratic mechanisms in humanitarian programming. However, 
providing too many options can also be paralyzing for parents already 
adjusting to a new environment (Gennetian et al., 2019). Practically, remote 
programming can still be sensitive to context by presenting users with a 
menu of two or three programmatic options, while not overwhelming them 
with too many options. Similarly, an automatic opt-in format for remote 
delivery can have the two-fold benefit of reaching more caregivers while also 
reducing their decision-making burden. A study on an intervention for pre- 
kindergarten students and caregivers in the US found that automatically 
enrolling mothers in a text message-based informational program that 
allowed them to opt-out at any point had a greater programmatic reach 
than programs that required mothers to self-enroll (Hill et al., 2021; Cunha 
et al., 2017; Gennetian et al., 2019). 


Timing matters 


Programming works best when participants have time, attention, and need. 
Some programs have looked into how timing matters for participation and 
uptake. For example, a study on Hippocampus, an early childhood service 
provider in India that uses WhatsApp to reach parents, found that caregivers 
wanted simple activities that they could engage in with their children at any 
point in the day (Korin, 2021). Other studies have found that varying the 
delivery time for text messages increased the likelihood that any one message 
arrived in a “viewing window” when caregivers were attentive; this improved 
participation (Hill et al., 2021; Cunha et al., 2017; Gennetian et al., 2019). 
Targeting times when caregivers are interacting with their children (e.g., after 
school, after meal) can be particularly helpful in ensuring impact (Nugroho et 
al., 2020; Garbe et al., 2020; Fletcher et al., 2017). There is some evidence from 
US that sending texts on weekends (vs. weekdays) is more beneficial to chil- 
dren’s development, especially for lower-achieving students whose parents faced 
more time constraints during the week (DiClemente, 2019). Some programs 
using remote service delivery in humanitarian settings are looking into when 
caregivers most want to receive messages. For example, the Ahlan Simsim mass 
messaging intervention found that many caregivers preferred to receive mes- 
sages in the evening so the program adapted the delivery time accordingly 
(Sesame Workshop, 2021). 
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Programmatic impact 


Box 2.3 Key findings 


e Remote ECD services can increase knowledge and capacity of 
facilitators, teachers, and caregivers 

e Remote ECD services can improve caregiver responsiveness and 
interaction with children 

e Remote ECD services can improve child academic skills, socio-emotional 
development, and health outcomes 


Remote ECD services can increase knowledge and capacity of facilitators, 
teachers, and caregivers 


Adults provide critical support and scaffolding for children’s flourishing and 
development and in many countries educators and parents have limited access to 
critical resources. In recognition, early childhood development programs, whether 
remote or in person, aim to enhance caregivers’ and educators’ knowledge and 
equip them with a toolbox of behaviors proven to improve children’s wellbeing 
(Shah, 2019). This review confirmed that remote programming can indeed build 
knowledge and improve behaviors for early childhood teachers and facilitators, 
as well as caregivers. Most of the evidence is from the Global North where 
digital infrastructure is more abundant, but there is some evidence that suggests 
impacts in low-connectivity contexts within the Global South. 

One approach to effectively improving knowledge and capacity of educators, 
with evidence from around the Global South, is Interactive Audio Instruction 
(IAI) — a modality in which recorded audio includes both activities for children and 
accompanying coaching for teachers on how to actively engage children through 
these activities and support their learning (Yasin, 2020). It is a kind of in-service 
training for teachers or facilitators that helps them in real-time. Teachers can 
access IAI recordings via radio, phones, CDs, or MP3s, even in rural and hard-to- 
reach areas and during humanitarian emergencies. IAI has shown positive results 
in countries such as Honduras, Nepal, El Salvador, Indonesia, Zanzibar, Malawi, 
and Paraguay as well as during the Ebola and COVID pandemics (Caceres, 2015; 
Naslund-Hadley et al., 2012) (see Chapter 7). 

Mobile phone messaging (SMS and WhatsApp), thanks to its broad reach 
and ease of use, has proven especially effective in raising facilitator knowledge 
and improving practice in low resource settings (Koval-Saifi & Plass, 2018a, 
2018b). In response to the COVID-19 pandemic, iACT, an American-based 
NGO began a WhatApp platform where local ECD practitioners in Chad, 
Cameroon and Tanzania could communicate and share best practices. Over a 
six-month period, practitioners shared over 3,900 photos documenting their 
efforts and thousands more messages of encouragement and support (Kercher et 
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al., 2020). iACT’s program underscores how remote programs, in addition to 
building and sharing expert knowledge, can also create space for refugee agency 
and leadership by reducing obligations to use humanitarian spaces. 

There is also evidence that remote modalities can help caregivers build 
knowledge and capacity. For example, in Uruguay, the Crianza Positiva E- 
Messaging Program sent parents text and audio messages three times per week 
for 24 weeks. The messages were designed to help parents improve parenting 
skills and adopt positive parenting strategies with their young children. Results 
from a randomized-controlled trial showed that the intervention increased the 
frequency of parental involvement with children by 0.24 standard deviations 
(Bloomfield et al. 2023). Parents also demonstrated improvements in several 
other measures of parenting quality. Results were greater for families experi- 
encing more economic and other types of difficulties (Bloomfield et al., 2023). 
Similarly, in a very different context, Vietnam, the Research and Training 
Center for Community Development, an organization dedicated to catalyzing 
grass-roots development through community-led training and research, used the 
mobile phone messaging service Zalo to deliver health, nutrition, and child 
safety trainings to ‘busy parents’ in rural communities. While a full-scale ran- 
domized control trial is still underway, initial results found that the complete 
training package successfully reached over 2,000 caregivers and that after com- 
pletion, the intervention cohort demonstrated a statistically significant increase 
in responsive care knowledge relative to those in the control (RTTCD, 2022). 


Remote ECD services can improve caregiver responsiveness and 
interactions with children 


Young children’s learning and development is shaped and supported by inter- 
actions with peers and adults. Therefore, approaches that can improve caregiver 
responsiveness and interactions with children are important in benefitting chil- 
dren — especially in settings of displacement where caregivers are themselves 
adapting to a new context. Bridging the gap between knowledge and behavior 
can be difficult, but this review finds evidence from a variety of modalities and 
contexts that point to the positive impact of remote ECD programming on 
caregiver interactions with young children, including play, engagement in 
learning activities, and positive health behaviors. 

One example comes from Guatemala where the COVID-19 pandemic forced 
some creative thinking from community workers attempting to implement 
remote ECD programs in a lower-connectivity context. Childfund’s Juega 
Conmigo program implemented a combination of communication strategies 
promoting early stimulation and play using radio dramas, megaphone 
announcements, text messages, and videos. Families received information and 
strategies for playing with and engaging with their young children in multiple 
local languages on a bi-weekly basis. Internal program evaluations also showed 
the program effective in promoting parental behaviors that support children’s 
hygiene and motor skills (Sierra, 2022). Displaced families in Jordan, Iraq, 
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Lebanon and Syria showed similar results during their uptake of the Ablan 
Simsim School Readiness Program — an interactive multi-modal ECD program 
that includes television programming, WhatsApp messaging, online digital 
materials and informational phone calls. In initial reports, Sesame found a sig- 
nificant increase in caregivers who reported playing with their children at the 
program’s endline (84%) relative to its baseline (56%). Moreover, caregivers 
reported specifically playing more number games with their children at endline 
(84%) than baseline (40%) (IRC, 2020). 

These findings suggest that even under some of the most difficult imple- 
mentation conditions, where connectivity is limited and communities’ daily lives 
are full of uncertainty and challenge, a thoughtfully designed and implemented 
remote ECD program can have a positive impact on displaced communities. 


Remote ECD services can improve child academic skills, socio-emotional 
development, and health outcomes 


The basic literacy and math skills children build at an early age lay the foun- 
dation for their future learning. Young children with strong literacy and math 
skills in preschool and kindergarten tend to be more successful in primary and 
secondary school, leading to improved performance in higher education and 
beyond (Azevedo et al., 2019). For children who have been displaced by dis- 
aster, access to high-quality schooling can be challenging, making early literacy 
and math learning even more critical for their long-term flourishing. 

Promising evidence from evaluations of early literacy and math programs 
demonstrates the power of face-to-face early learning programming (Banerjee et 
al., 2007; Weiland & Yoshikawa, 2013; Yoshikawa et al., 2013). The evidence is 
less straightforward, however, in demonstrating the effectiveness of remote pro- 
gramming in building academic skills in young children. While some evaluations 
show remote programming was able to significantly improve early learning out- 
comes, in others, young children struggled to become proficient in language and 
math without the in-person support found in classrooms or early childhood cen- 
ters. For example, Timmons et al.’s (2021) study of early learning during the 
COVID-19 pandemic found stagnating literacy and mathematics as young learners 
in Canada transitioned to the online delivery of teaching materials. The authors 
concluded that the lack of diverse, in-person engagement negatively affected young 
children’s uptake of vocabulary and phonetic proficiency. 

While findings such as Timmons et. al.’s (2021) suggests limits on the success of 
remote early learning programs, several other studies indicate learning through these 
modalities can be effective (Cabell et al., 2019; Coffey International Development Ltd, 
2019; Doss et. al., 2018; Snell et al., 2020). Several examples from the Global North 
show positive results for children’s literacy. For example, In the US, parent-facing 
literacy lessons proved effective in promoting literacy among four-year-olds. In the 
READY4K! program, parents received three personalized SMS messages a week for 
eight months. Using an experimental design, clustered at the district level, sets of 
caregivers were randomly assigned to opt into the program. Topics included 
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“parent-child conversations”, “book reading routines”, and “language acquisi- 
tion.” Ultimately, children of caregivers in the intervention were 0.22 to 0.34 
standard deviations ahead on literacy assessments and the caregivers themselves 
exhibited 0.13 to 0.19 standard deviation increases in parental involvement in 
school — an impressive impact given the short tenure of the intervention (Young et 
al., 2012). 

Evidence of effectiveness is also found in the Global South. In Sierra Leone, a 
blended remote learning program named Pikin-to-Pikin, which included radio and 
face-to-face peer listening groups, was implemented in response to the Ebola crisis. 
The program was started in 2011 and was intended to last five years, but in 2014, 
just three years in, the Ebola outbreak forced a halt of programming and a transition 
to remote delivery. Using a combination of radio broadcasting and post-program 
group call-ins with young facilitators, educators, parents, and young learners. The 
Pikin-to-Pinkin Movement program proved astoundingly effective, reaching over 
3,300 young learners and 2,600 young facilitators. Both young learners and young 
facilitators demonstrated enhanced literacy, numeracy and confidence and inter- 
views with grade 1 and 2 instructors suggested that incoming students demonstrated 
improved knowledge and attitudes compared to previous years. Alongside improved 
education quality, reach also improved, with a 35% increase in grade 1 enrollment 
in the region over the life of the project (Institute for Development, 2017). 


Conclusion 


In the wake of the COVID-19 pandemic, professionals in the field of early 
childhood development in emergencies (ECDiE) are increasingly looking for 
new and innovative ways to increase the reach and impact of programming for 
young children. The initial lessons outlined in this chapter can help decision- 
makers make hard choices about how best to delivery services — in-person, 
remotely, blended — to children in emergency contexts. Evidence is insufficient 
to make strong conclusions about comparisons about the impacts of in-person 
versus remote services and not every ECD intervention is well suited for remote 
delivery, but clearly, a thoughtful and well-designed remote program can have 
powerful positive impacts on communities that would otherwise lack access. 
Many of the factors that help improve face-to-face implementation quality also 
extend to remote program, like building local partnerships that take community 
needs seriously and cede decision making power to local educators and caregivers, 
supporting peer interaction for children and caregivers, and creating space for 
autonomous play (Dunn, 1993). But achieving these outcomes remotely can be dif- 
ficult. Building trusting relationships between educators and community members 
and within communities is hard to do over WhatsApp or via an online platform. 
There are also challenges unique to distance learning for young children in 
particular. Cognitive development in the early years is built through the senses 
of touch, vision, hearing, taste, and smell. Despite interactive features and other 
innovations, it is much harder — and in some cases impossible — to stimulate 
these senses through remote approaches. Furthermore, young children learn 
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best through collaborative, hands-on, play-based, experiences and these are not 
easily implemented using online approaches (Dodd-Nufrio, 2011). As a result, 
young children often lose interest in participating in online learning experiences, 
even after just ten to15 minutes (International Development Bank, 2020). 

By taking into consideration these barriers and designing programs to mitigate 
them as much as possible, educators and policymakers can implement innovative 
remote ECD programs that fulfill their potential for meaningful impact. This 
review shows that simple, developmentally appropriate, and personalized messa- 
ging for caregivers, educators and children can make a difference across a variety 
of contexts. Digital modalities are infinitely customizable and relatively simple to 
adapt, and this makes them effective tools for grounding programs in local rea- 
lities and integrating local priorities into the curriculum. 

This flexibility also extends to the timing of messaging. Support for caregivers 
and educators works best when caregivers have time, attention, and a ready solu- 
tion to an immediate need. Something as simple as varying the timed delivery of 
SMS messages can improve attendance and engagement and kickstart a new car- 
egiving routine (Hill et al., 2021 ; Cunha et al, 2017; Gennetian et al., 2019). 

In contexts of displacement, circumstances often force communities to stay put — 
preventing them from accessing the materials they need to flourish. When done 
correctly, remote delivery programs present a clear and effective avenue for access 
to life improving ECD resources. Ultimately, we hope this chapter presents a clear 
body of evidence as to contextualize when such programs are most effective and a 
simple set of guiding principles to reduce the complexity of planning and imple- 
menting such programs around the world. 


Notes 


1 Grey literature is documentation outside traditional publishing channels, and can 
include reports, working papers, newsletters, government documents, etc. 

2 For example, in Australia a mobile peer support program for refugee women gave 
participants phones. An IRC app for gender-based violence was designed to function 
in settings with little or no connectivity and a Jardin Sesamo program provided a 
small plug-in device that broadcasts content. 

3 The Australia SMS4dads program engaged Aboriginal fathers as team members in the 
design of text messages, which reinforced community pride and ownership. 
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Supporting children and caregivers in 
Bangladesh during the COVID-19 pandemic 


Erum Mariam and Jahanara Ahmad 


Introduction 


The closure of schools and other learning centers for young children during 
the COVID-19 pandemic posed significant threats to children’s development 
and learning around the world. These threats were amplified by the pan- 
demic’s negative impact on caregivers’? physical and mental health as well as 
their financial resources. According to a 2021 UNICEF report, the pandemic 
exacerbated inequality and deepened child poverty worldwide (UNICEF, 
2021b). 

In response to COVID-19, BRAC developed Pashe Achhi (Bangla for 
“Beside You”), a phone-based intervention to support children aged 0-6 and 
their caregivers. The intervention was piloted in Rohingya refugee camps and 
the host community in Cox’s Bazar, as well as the rest of Bangladesh. Pashe 
Achhi demonstrates how high-quality ECD interventions can be developed 
and implemented at a low-cost, using limited technology. The model is easy to 
set up, scalable, and adaptable, and has strong potential to benefit children 
worldwide, especially in crisis settings or situations where quality ECD inter- 
ventions do not exist. 

This chapter describes the pandemic’s impact on children in Bangladesh, the 
initial development of Pashe Achhi, and its evolution mainly in the Rohingya 
refugee camps and the surrounding Bangladeshi host community, as well as key 
lessons and recommendations for future programming which are relevant for 
multi-crisis and non-humanitarian contexts. 


Background 


Bangladesh is one of the most densely populated countries in the world, with a 
population estimated at close to 160 million (UNFPA, n.d.). Children under age 
17 make up 36% of the total population in Bangladesh (Government of Ban- 
gladesh, UNICEF, & Research and Policy Integration for Development, 2020). 
There is widespread poverty, but before the pandemic, the country had made 
great strides in reducing population growth and poverty rates and improving 
health and education outcomes. 
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The country also hosts one of the largest refugee populations in the world. 
Almost a million Rohingya fled to Cox’s Bazar in 2017 to escape violence and 
persecution in Myanmar. The majority of the Rohingya people living in Ban- 
gladesh are women and children, and more than 40% are under age 12 
(UNHCR, n.d.). 

Since the 1990s, Bangladesh has seen significant increases in primary school 
enrolment and has achieved gender parity in primary and secondary school. The 
government has increasingly focused on improving education quality, and major 
reforms and investments are taking place. The government has also formulated 
a national policy for Early Childhood Care and Development (Bangladesh ECD 
Network, n.d.). Since introducing pre-primary education for children aged 5-6 
in 2014, the government has developed a curriculum for pre-primary education 
for four-year-olds which will be piloted in 2023 and then scaled nationally. 
Despite these improvements, only 77% of children are enrolled in pre-primary 
and only 74.5% were considered developmentally on track as of 2019. There 
were disparities across socio-economic groups. About 68% of children in the 
poorest quintile were developmentally on track compared to 84% of children in 
the richest quintile (Government of Bangladesh, 2019). 

Beyond education, children in Bangladesh still face many challenges. While 
child mortality has been falling, it remains at 29 deaths per live birth. Proper 
postnatal care is lacking, especially in poor and rural households. Nutritional 
status, though improved, is far from ideal as one-third of children under two 
still suffer from stunting. Child marriage is common with half of all girls mar- 
ried before 18 (UNICEF, n.d.). Many children also experience psychological 
aggression or physical punishment (Government of Bangladesh, UNICEF & 
Research and Policy Integration for Development, 2002). 

In Myanmar, children also have poor development indicators. One-quarter of 
children under five suffer from chronic malnutrition and less than a quarter of 
children aged 3-5 attend an early education program (UNICEF, 2021c). There is 
little information disaggregated for the Rohingya population. 


Impact of COVID-19 on children in Bangladesh 


With the onset of the COVID-19 pandemic, schools closed in March 2020 and 
only reopened on a limited scale in September 2021. Lasting 543 days, this was 
one of the longest continuous school closures in the world and disrupted the 
education of around 37 million children. To mitigate the adverse effects, the 
government introduced remote learning through television, radio, mobile 
phones, and the internet. However, access to these methods was limited. A 
study by the Campaign for Popular Education (CAMPE), supported by 
UNICEF, highlighted that only one out of three pre-primary to upper-secondary 
students were reached through remote education (UNICEF, 2021a). According 
to the World Bank, pre-pandemic estimates showed that 58% of children did 
not reach minimum reading proficiency at the end of primary school, and 
school closures were estimated to push that figure to 76% (Rahman & Ahmed, 
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2021). In addition to significant learning losses, prolonged school closures 
increased child labor, child marriage, and dropout rates (UNICEF, 2021a). 
School closures and the loss of livelihoods have had a particularly negative 
impact on children in Cox’s Bazar, both in the Rohingya refugee camps as well 
as in the surrounding host community (MMAP, 2021). In the camps, the clo- 
sure of schools, learning centers, and other child-based facilities led to increased 
risks for children, including undernutrition, child labor, early marriage, 
domestic violence, and trafficking. As a result, children have felt distressed and 
isolated, with limited access to support. In the host community, Bangladeshi 
families faced additional financial hardship, which has put children at risk of 
undernutrition and limited their access to remote learning ((MMAP, 2021). 


Adaptation of BRAC services to the COVID-19 pandemic and 
development of Pashe Achhi 


BRAC has continuously adapted its program delivery model for young children 
and their caregivers, as illustrated by Figure 3.1 below. 


Pre-pandemic interventions 


Research shows that young children learn best through play and develop skills 
in all areas of development: intellectual, social, emotional, and physical (Hirsh- 
Pasek & Golinkoff, 2008; Pyle & Danniels, 2017; UNICEF, 2018). In line with 
this evidence, BRAC has been implementing a play-based model since 2015. 
Play Labs are a culturally contextualized, play-based learning approach for 
children aged 3-5 in low-resource settings. The Play Labs are implemented in 
spaces provided by the community and on government school premises in Bangla- 
desh, Uganda, and Tanzania. Young women from the community are trained as 
facilitators or Play Leaders of the play-based curriculum, and the spatial design is 
child-friendly and supports playful learning. Parents, other caregivers, and com- 
munity members collaborate with Play Leaders to develop play materials and 


In 2015, BRAC 
develops and launches 
the Play Lab model 


In 2017, the Play Lab 
model is contextualized 
for the Rohingya 
culture in response to 
the refugee crisis. 


In 2021, for Rohingya 
families impacted by 
fires and mobile phone 
restrictions received 
home visits. 


In 2020, Play Labs and 
Humanitarian Play Labs 
are adapted for remote 
delivery due to COVID- 
19. 


Figure 3.1 BRAC service delivery model adaptation process 
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decorations, using low-cost and no-cost recycled materials. The curriculum inte- 
grates learning and developmental outcomes set by the government of each country 
with play activities that are tailored to the cultural context. Before the pandemic, 
in the host communities in Cox’s Bazar, BRAC implemented Play Labs for chil- 
dren aged 4-5 on government primary school premises. 


Adaptation for humanitarian context 


The Humanitarian Play Lab (HPL) adapts the Play Lab model for displaced 
populations such as Rohingya refugees. Consistent with best practices in 
humanitarian contexts that specify providing services to both refugee and 
host communities (UNHCR, 2013), BRAC provided services through the 
HPLs in the Rohingya camps and through Play Labs in the host Bangladeshi 
populations. Combining play-based learning with psychosocial support,' the 
HPL curriculum covered two programs: one for children under two, and 
another program for children between the ages of two to six. Indigenous 
cultural practices play a strong role in healing and learning. The HPL cur- 
riculum includes approaches and play activities based on the Rohingya cul- 
ture. Young Rohingya women are trained as Mother Volunteers and Play 
Leaders and serve as facilitators of HPL programs. The design of HPL 
spaces is child-friendly, colorful, and joyful — Rohingya children, adoles- 
cents, adults, and BRAC staff collaborate to design the spaces with motifs 
and paintings (alpanas) and ceiling drapes (shamiyanas) significant to the 
Rohingya culture (Mariam et al., 2021). 

The host Bangladeshi population in Cox’s Bazar lives in very close proximity 
to the refugee camps. This district is one of the poorest in Bangladesh, and 
BRAC has been working there for two decades. In the initial days of the refugee 
crisis, the local host communities, despite severe resource constraints, mobilized 
resources to relieve the suffering of the refugees, even before the Bangladesh 
government officially engaged in the humanitarian effort. However, within a 
year, support for the refugees faded away, particularly among the impoverished 
local population, and resentment arose against both refugees and humanitarian 
aid agencies (Ansar & Khaled, 2021). 

Locals developed a strong perception that the humanitarian aid agencies and 
the Government of Bangladesh’s programs and policies failed to acknowledge 
the adverse impact of the Rohingya influx on the impoverished host population 
(Ansar & Khaled, 2021). Prices of essentials doubled, and due to an unpredic- 
tably large number of refugees entering the local labor market, wages for day 
laborers went down. As a result, Bangladeshi host community members have 
had their work taken away and earnings significantly reduced. Access to 
administrative, educational, and healthcare needs for host community members 
has diminished. This has led to tensions between the host and refugee commu- 
nities (CARE Bangladesh, 2018). To promote social cohesion as well as mitigate 
the adverse impacts of the influx on the host communities, BRAC increased its 
interventions in the surrounding host communities. 
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Initial development of Pashe Achhi in response to COVID-19 


In March 2020, when the Government of Bangladesh ordered the closure of 
educational institutions due to the COVID-19 pandemic, children no longer had 
access to the safe spaces and services provided by the Play Labs and the HPLs. 
At first, BRAC staff visited program participants in person to spread awareness 
about COVID-19 and collect phone numbers. Most participants had access to 
mobile phones, though these phones were basic and generally not smartphones. 
Then Mother Volunteers, Play Leaders, and other staff started calling families 
regularly to stay connected with them during difficult times. Staff soon learned 
that children and families loved receiving the calls, and the conversations made 
families feel valued and safe. 

Understanding that the phone calls had immense value for families resulted in 
the creation of the remote delivery model known as Pashe Achhi (Bangla for 
“Beside You”). In April 2020, a team of psychologists and play-based curricu- 
lum developers at BRAC created Pashe Achhi to support continued learning and 
mitigate the adverse impacts of the COVID-19 pandemic on displaced children 
and their families. Adapted from the original HPL and Play Lab curricula, the 
Pashe Achhi approach integrated play-based learning for children and 
strengthened psychosocial support for mothers. 

The curriculum team developed simple scripts tailored to the learning needs 
of children aged six and under, and activities that were contextualized for both 
Bangladeshi and Rohingya cultures. The scripts were kept very simple and did 
not change much, so that they would be easy to facilitate as well as allow time 
for both facilitators and participants to get used to the new modality and build 
rapport. BRAC piloted the scripts with participants and refined them based on 
participants’ feedback. After the success of the rapport-building calls, BRAC 
extended the calls from five to seven minutes to twenty minutes to allow for 
more meaningful engagement with families. 

The calls were structured differently based on the age of the child. In the 
Rohingya camps, mothers with children under two received calls from Mother 
Volunteers, who provided mothers with psychosocial support, information on 
health and hygiene, and tips on infant care. In the camps, families with children 
aged two to six received phone calls from Play Leaders, who would first speak with 
the mothers and provide psychosocial support, and give tips on child health, 
hygiene, and child stimulation. They then interacted directly with the children, 
using activities like songs and rhymes. In the host communities, children aged four 
to six and their mothers received calls from Play Leaders who engaged with chil- 
dren over the phone through activities such as reciting Bangla rhymes, and also 
gave mothers basic psychosocial support, tips on how to engage with children, and 
health and hygiene messages (Ahmad et al., 2020). 

Before rolling out the intervention, BRAC conducted a cascade training (see 
Figure 3.2). The curriculum team trained a core set of field staff, who super- 
vised facilitators that worked with families. The field staff then trained facil- 
itators, with the help of the curriculum scripts on audio files. The facilitator 
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BRAC curriculum 
team trained field 
staff 


Field staff trained 
facilitators 


Facilitators 
supported families 


Figure 3.2 Training cascade model 


training also included a focus on ethical and safeguarding practices. Facilitators 
that made calls to families were required to sign and adhere to safeguarding 
policies, and every participant had the right to withdraw from the calls. 

Following training, the intervention was launched in May 2020. Facilitators called 
families every week to engage in a conversation based on the scripts developed. Each 
facilitator practiced active listening, showing empathy, maintaining confidentiality, 
and keeping a non-judgmental attitude, allowing mothers to express their emotions. 
This approach was critical, so the facilitators could earn the trust of mothers and be 
more effective when providing basic psychosocial support. The conversations also 
focused on play-based tips to keep children engaged and stimulated at home. In the 
first few months of the intervention, BRAC was able to reach 80% of program 
participants in the Rohingya camps and more than 90% of program participants in 
the host community (Ahmad et al., 2020; Mariam, 2021). 


Implementation in Rohingya refugee camps 


In the refugee camps, Mother Volunteers provided mothers of children under 
two with psychosocial support, and information on health, hygiene, and infant 
care. Play Leaders provided similar age-appropriate support to mothers of 
children aged two to six and interacted with the children through activities such 
as reciting traditional rhymes called kabbiyas. 
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During implementation, BRAC collected data to see how the approach was 
working. The curriculum team held monthly focus group discussions over the 
phone with facilitators and other field staff to inform program improvements. The 
research team was in contact with participants and staff by phone, and the data 
they collected was also used to revise the intervention. Participants and facilitators 
expressed they wanted more variation in the activities offered, so the team con- 
ducted a needs analysis to inform program revisions. Facilitators and other staff 
were asked about how children’s engagement could be increased over the phone, 
and how the curriculum could be expanded to include activities that addressed all 
developmental domains. The facilitators chose activities from the HPL curriculum 
they felt could be conducted over the phone, and BRAC held a workshop in 
August 2020 where they developed a learning framework for tele-learning with 
activities designed to address all domains of child development, and a healing fra- 
mework for the tele-counseling given to caregivers. These frameworks were then 
refined based on feedback from participants and facilitators, and new scripts were 
developed that contained a wider variety of activities. In September 2020, the 
revised intervention was launched, and feedback from participants and facilitators 
showed that it worked well, and participation and engagement levels were high. 

In March 2021, a massive fire swept through the camps, affecting thousands of 
people, and causing fear and trauma among survivors. Many participants lost 
their belongings and could not be reached over the phone. There was a mass 
migration of survivors to other camps for shelter. Due to the emergency, the 
camps had to be opened to provide face-to-face support, even though COVID-19 
cases were still high. BRAC thought it essential to provide immediate psycholo- 
gical support to survivors. Staff thus went door-to-door to ensure the well-being 
of intervention participants. During this time, BRAC conducted a quick field 
study to understand the specific needs of participants. After a year of lockdown, 
children and their families responded to the home visits very positively. They 
were ecstatic to see the Play Leaders and Mother Volunteers after a long time, 
and through the home visits, the staff and families were able to reconnect with 
each other. The following quote illustrates the sentiments expressed by many: 


Serema (Play Leader) has met us after such a long time. It seems that she is 
our very close relative. My child had made so many excuses to visit his Play 
Leader! After seeing her today, my child feels better. We also like it a lot, it 
seems we have got a dear relative back home again. 

Rohingya Mother (Yesmin et al., 2021d) 


Camp officials also responded positively to the home visits, and staff and partici- 
pants reported an easier transition during home visits due to the success of the calls. 
Because the home visits worked so well during the fire response, BRAC decided to 
adapt the Pashe Achhi remote model for delivery through home visit sessions and 
piloted this in May 2021. However, toward the end of May, after the fire situation 
normalized, the Pashe Achhi phone calls resumed as the camps went back into 
lockdown for a few more months due to the increasing number of COVID-19 cases. 
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Around the same time, the government of Bangladesh started imposing 
restrictions on reaching people in the Rohingya camps through mobile phones 
due to security concerns. The military coup in Myanmar earlier in the year 
had caused tension and unrest in the camps, and there had been increased 
incidents of crime. The phone calls thus had to stop completely in July 2021 
to comply with government directives. Over the next few months, BRAC 
revised the curriculum, scripts, and operational guidelines of the remote 
model for the home visit model based on the pilot from earlier in the year. 
Later in the year, BRAC conducted door-to-door visits to distribute play 
materials, art materials, and storybooks so that children and families could 
stay engaged at home, and carried out extensive training of staff in prepara- 
tion for launching the home visit sessions. 

Finally, in November 2021, the revised home visit sessions were launched, 
with an increased duration of 30 minutes based on feedback from facilitators 
and participants. Over the course of 2022, Pashe Achhi was phased out as the 
HPL model resumed regular operations. As the Pashe Achhi home visit sessions 
had worked really well, they became part of the core HPL model for children 
aged two to six as an add-on component. HPL center-based sessions for chil- 
dren aged two to six started again in 2022, and each mother-child dyad also 
received regular home visits from Play Leaders during which mother-child 
engagement was prioritized. This is continuing as of early 2023. Mother-child 
dyads for the under two cohort likewise received regular home visits in 2022. 
These home visits stopped in early 2023 with the relaunch of HPL group ses- 
sions for mother-child dyads. A father engagement model focusing on home 
visits was piloted on a small scale for the under two cohort in 2022, and after 
the successful pilot, is being launched in 2023 as a mix of group and individual 
sessions. Furthermore, to align with sector requirements, as of 2023 the HPL 
model for children under two will now target children under three, and the 
HPL model for children aged two to six will target children aged three to five. 
Children over five will enroll in learning centers. 


Implementation in the surrounding Bangladeshi host community 


In the host community, the intervention initially focused on children aged four 
to five who attended the Play Labs located on government primary school pre- 
mises and their mothers. Play Leaders provided mothers with psychosocial 
support, tips on how to engage with children, and health and hygiene messages, 
and engaged with children over the phone through activities such as reciting 
Bangla rhymes (Ahmad et al., 2020). For the first few months, the scripts were 
kept very simple and did not change much from one week to the next, for 
similar reasons as in the camps. After a few months, in mid-2020, the 
BRAC team adapted the healing and learning frameworks that had been 
developed for the Rohingya camps to the host context, with feedback from 
participants, and then added variation to the scripts for the phone calls and 
activities. 
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In 2021, since educational institutes were still closed and participating children 
could not enroll in government pre-primary schools as had been hoped, the inter- 
vention expanded to target children aged five to six so that they would be better 
prepared for attending primary school. A once-a-month parenting call focused 
solely on mothers began in May 2021. This call gave extra attention to the 
mothers’ well-being and aimed to raise awareness among them about the impor- 
tance of pre-primary education since attendance in pre-primary schools in the area 
was generally low. 

Like in the Rohingya camps, Pashe Achhi stopped operations over the course 
of 2022 as pre-pandemic operations resumed. From March 2022, pre-primary 
schools and Play Labs were allowed to open two days a week by the govern- 
ment. At that time, BRAC made extra awareness calls to mothers to encourage 
them to send children to Play Labs and schools and to help them adjust to the 
new normal. As children started attending Play Labs, staff still wanted to keep 
connected to them and their families and so they continued the Pashe Achhi 
phone calls to mother-child dyads about one to two times a month till Play 
Labs and pre-primary schools fully reopened in May 2022. Pashe Achhi phone 
calls solely focused on mothers continued until the end of 2022. 


Implementation throughout Bangladesh 


In Bangladesh, 13.5% of the population lives below the global poverty line of 
$2.15 a day according to the 2017 Purchasing Power Parity (PPP) prices 
(World Bank, 2022) and these ultra-poor families lack access to quality ECD 
interventions. Building on the experiences of implementing Pashe Achhi 
during the pandemic, BRAC started customizing the model for ultra-poor 
families to help break the cycle of poverty by promoting children’s optimal 
development. In 2021 and 2022, the model was implemented with ultra-poor 
families in Cox’s Bazar, including in some areas where Rohingya refugee 
camps are located. In 2022, the model started being implemented in the north 
of Bangladesh with ultra-poor families and operations will continue there 
through 2023. Internal studies are being conducted to determine an optimal, 
scalable Pashe Achhi intervention for ultra-poor families and the outcomes for 
mothers, children, and families (Khan et al., 2022). 

BRAC also implemented Pashe Achhi in 50 sub-districts of Bangladesh in 
2022 for children aged four ot five who were affected by the pandemic to help 
them transition to the government school system. 


Lessons learned 


Throughout the implementation of the Pashe Achhi intervention, BRAC col- 
lected data to assess participant response and to inform program iterations. An 
internal research study, carried out by BRAC Institute of Educational Devel- 
opment at BRAC University, looked at the effects of the remote intervention on 
mothers’ well-being, their knowledge, attitude, and practices toward play, and 
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child developmental outcomes. The study used a pre-post single group design in 
ten districts of Bangladesh, covering the northern, central, and eastern parts of 
the country including the host community of Cox’s Bazar. In the Rohingya 
camps, the study included 23 camps; 340 mother-child dyads were randomly 
selected from different parts of Bangladesh, and data was also collected from 60 
Play Leaders who facilitated the calls. In the Rohingya camps, 152 mother-child 
dyads and 162 facilitators were randomly selected. 

Researchers used monitoring and research tools from the Play Lab and HPL 
interventions that had been validated and used extensively in both the Rohingya 
and Bangladeshi contexts, adapting and validating them for the remote mod- 
ality. Tools included a Knowledge, Attitudes, and Practice (KAP) ques- 
tionnaire; a patient health questionnaire to measure depressive symptoms; 
both Bangla and Rohingya versions of two child development measures;’, ° and 
a fidelity tool” to assess Play Leaders’ competencies and quality of calls. Data 
were collected from the same participants using the same questionnaires by 
trained field research assistants over the phone. Baseline data and endline data 
were collected during the first and last Pashe Achhi calls respectively. Endline 
data were collected three months after baseline in Bangladesh and seven months 
after baseline in the Rohingya camps. Before data collection, the inter-rater 
reliability of field research assistants and master trainers was determined and 
found to be greater than seven. 

Descriptive statistics, paired sample t-test, and correlation analysis were used 
for data analysis. The causal impact of the intervention was examined by 
comparing the pre-intervention scores of the participants and the post-inter- 
vention scores of the same participants. Findings showed that mothers demon- 
strated improved knowledge, attitudes, and practices with regard to child 
development and positive parenting and exhibited fewer symptoms of depres- 
sion. Rohingya mothers’ KAP scores increased with an effect size of 1.69 and 
Bangladeshi mothers’ KAP scores increased with an effect size 1.25. Depression 
symptoms in Rohingya mothers decreased with an effect size of 0.71 and in 
Bangladeshi mothers decreased with an effect size of 0.21. Furthermore, children 
showed improvement in social-emotional development; for example, parents 
reported their children were happier, regulated emotions better, and had 
increased peer interactions. Bangladeshi children showed improved social-emo- 
tional development with an effect size of.46 and Rohingya children with an 
effect size of 3.41. 

Facilitators also demonstrated strong competencies during phone conversations. 
Play Leaders gradually improved their knowledge, attitude, and practices 
over the course of the intervention. Correlational analysis showed a positive 
relationship between Play Leaders’ competencies and mothers’ knowledge, 
attitude, and practices, as well as children’s developmental outcomes 
(Yesmin et al., 2021a). 

Internal qualitative studies also found positive effects of the remote inter- 
vention on children and mothers. The following quotes provide illustrative 
examples: 
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Mothers learned how to play with their children during lockdown, how to 
communicate with children through gestures and acting, how to recite 
poems etc. Many mothers stated that previously they didn’t know about 
these playful activities or they had little idea about them, but through us 
they now know them well. Mothers participated out of their own interest 
to know how to spend time with their children. 

Bangladeshi Play Leader (Yesmin et al., 2021b) 


I am very happy that I can teach my children to read. We couldn’t learn to 
read in our family because our parents didn’t care much about it but I like 
the fact that Play Leaders are teaching our children here. I know how 
important education is and what it means to keep children neat and clean. I 
like all these things. 

Rohingya Mother (Yesmin et al., 2021c) 


If mothers are upset then we tell them to share their sorrows and hardship 
with us. We listen to them attentively and talk to them to bring peace to their 
minds. They tell us, “I’m feeling good now.” Then we tell them, “Sister, we 
will sit in a silent place and take a deep breath and let it go slowly.” 
Rohingya Play Leader (Yesmin et al., 2021c) 


The remote modality of Pashe Achhi was a completely new experience for 
BRAC. The intervention had to adapt continuously to changing circumstances 
in response to feedback from facilitators, participants, and staff, and revise or 
remove things that did not work. For instance, children’s attention spans over 
the phone were found to be very short. The initial curriculum had longer stor- 
ies, but they did not work well for phone calls. The team then revised the cur- 
riculum to focus more on shorter stories and rhymes and songs. Facilitators 
also needed to be given extensive training including several refresher training 
sessions and a couple of months’ time to develop the skills necessary to build 
rapport and communicate over the phone. This willingness to iterate constantly 
led to the success of the intervention. 

There are several lessons from the implementation and research of the Pashe 
Achhi intervention that should be noted. First, part of the success of the inter- 
vention comes from it being designed in collaboration with the intended parti- 
cipants and contextualized to their circumstances. This ensured that the content 
is relevant to participants’ needs and increases their motivation to participate. 
For example, the psychosocial support is aligned with local cultural narratives 
around mental health and well-being. Instead of using western clinical terms when 
talking to Rohingya mothers, for example asking them if they are sad or stressed, 
metaphors? were used that capture the same concept and that were based on their 
cultures, languages, and understanding of emotions. The play activities that are 
used are also adapted from the local cultures — for instance, in the Rohingya camps 
facilitators used traditional rhymes or kabbiyas to engage with children, while in 
the host community facilitators used traditional Bangla rhymes. 
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Second, low-cost, high-quality ECD intervention can be successfully 
implemented through basic technology, as the calls are facilitated through 
basic mobile phones. Using a simple mode of delivery makes it possible to 
reach many people and aim for ongoing scaling. As mentioned earlier, 
within the first few months of the intervention, BRAC was able to reach 
80% of program participants in the Rohingya camps and more than 90% of 
program participants in the host community. 

Third, it’s important to focus on children’s relationships with caregivers as this 
supports child development and well-being. Play, which provides an easy way for 
caregivers to engage in their child’s learning, can be supported with phone-based 
programming. Mothers are given tips on what playful activities they can engage 
in with children over the course of the week. Additionally, facilitators engage 
children in various playful activities over the phone. This also gives a practical 
example to mothers of how they can engage with their children. 


Looking ahead and recommendations 


The implementation of the Pashe Achhi intervention during the COVID-19 
crisis has shown extraordinary value. It enhances children’s learning, addresses 
the well-being of children and adults, increases educators’ connections with 
households, and provides capacity building for staff (Mariam, 2021). In the 
future, BRAC wants to look at the implications of using Pashe Achhi with 
ultra-poor families and in any natural disasters to reach children and families. 
The organization also wishes to see if they can use Pashe Achhi to support 
government pre-primary programs in Bangladesh, especially targeting children 
under four and their families. The intervention is simple, low-cost, scalable, 
and adaptable, and has great potential in settings where face-to-face ECD 
interventions do not exist and where distant learning services which require 
sophisticated digital infrastructure such as fast internet connection and smart- 
phones are not feasible. It can be used in both crisis and non-crisis settings and 
can be beneficial to many different populations. 

Because crises are increasing worldwide, innovative solutions are needed to 
provide psychosocial support to vulnerable communities and address the learn- 
ing needs of young children. Based on the experience of implementing Pashe 
Achhi, BRAC has several recommendations that may be relevant for other 
implementers or policymakers. First, there should be flexibility in approach so 
that interventions can be contextualized to the needs of participants. It is 
important to design interventions and policies in collaboration with participants 
so that such policies and interventions are meaningful for them and respect 
their knowledge and culture. Second, ECD and psychosocial/mental health ser- 
vices should be delivered in an integrated manner, especially in crisis settings 
where the well-being of the child, the caregiver, and the facilitator needs to be 
ensured. Third, ECD programs need to consider the whole family as a unit and 
design interventions accordingly — as caregivers are extremely important for 
children’s development and well-being. 
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Notes 


1 According to the Inter-Agency Standing Committee on Mental Health and Psychosocial 
Support in emergency setting, the term psychosocial support is defined as any type of local 
or outside support that aims to protect or promote psychosocial well-being and/or prevent 
or treat mental disorders. It is a term that is closely related to mental health and overlaps 
with it. Aid agencies outside of the health sector tend to speak of supporting psychosocial 
well-being whereas those in the health sector tend to use the term mental health. 

2 They provided Psychological First Aid (PFA), an initial disaster response intervention 
with the goal to promote safety, stabilize survivors of disasters and connect indivi- 
duals to help and resources. PFA is delivered to affected individuals by mental health 
professionals and other first responders. The purpose of PFA is to assess the 
immediate concerns and needs of an individual in the aftermath of a disaster, and not 
to provide on-site therapy (American Psychological Association, n.d.) 

3 The KAP Questionnaire was designed by BRAC Institute of Educational Development 
(BRAC IED) and is based on the Home Observation for Measurement of the Envir- 
onment (HOME) and the Pashe Achhi curriculum. This tool was designed to measure 
knowledge, attitudes, and practices on ECD, learning through play, playfulness, 
health & hygiene routines, and psychosocial skills. 

4 The Patient Health Questionnaire (PHQ-9) was used in the study to measure caregivers’ 
depressive symptoms. The Bangla and Rohingya versions were validated by BRAC IED. 

5 The Ages and Stages Questionnaire (ASQ:3) is a set of questionnaires used to measure 
children’s communication, gross motor, fine motor, problem-solving, and personal- 
social skills. The Bangla version was validated by icddr,b and the Rohingya version 
was validated by BRAC IED. 

6 Ages and Stages Questionnaire: Social-Emotional (ASQ:SE-2) was used to measure 
children’s social-emotional development. The range of scores is 0-10. The Bangla and 
Rohingya versions were validated by BRAC IED. 

7 The Fidelity tool was designed by BRAC IED to assess the degree to which the program 
was delivered as intended. This measures facilitators’ competencies in session management, 
rapport building, providing emotional support, and playful engagement with children. 

8 The word oshanti meaning lack of mental peace is used by the Rohingya people to 
refer to a variety of concepts including stress, suffering, grief, and other forms of 
emotional pain (UNHCR, 2018). 
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Introduction 


Home to nearly one million Rohingya refugees, the city of Cox’s Bazar in 
Bangladesh is dangerously overcrowded, with basic services stretched beyond the 
limits of adequate care (UN News, 2022). Children make up over 50% of the 
population living in the Cox’s Bazar camps (UNICEF, 2022.) and are at risk of 
poor development. Services for young children between birth to two years old are 
often straddled across the health, nutrition, child protection, and education sec- 
tors and despite the existence of a group that coordinates to meet the holistic 
needs of the youngest children, many services fall through the cracks (Moving 
Minds Alliance, 2022a). Support to parents and caregivers, which is critical for 
the youngest children’s ability to survive and thrive, is often limited. The Inter- 
national Rescue Committee (IRC) has been one of the few organizations focused 
specifically on children from birth to two years and their parents in Cox’s Bazar. 

However, since the outbreak of COVID-19 which put a hold on in-person 
programming, the IRC, like many other humanitarian agencies, was forced to 
modify its approaches to support young children and their caregivers. To 
address the challenges of providing services during COVID-19 and in an over- 
crowded refugee camp, the IRC took an iterative human-centered approach’ to 
test and refine solutions for remote delivery of a parenting program (that 
focused on children under two) in a multi-humanitarian context. 

Facing strict barriers to physical access during COVID-19, the IRC adapted its 
parent programming for remote delivery utilizing a three-pronged approach: pre- 
recorded interactive voice response (IVR) system-generated phone calls, facilitator 
phone calls, and text messages. Each program participant received support through 
all three approaches. The remote delivery model was first piloted with 434 house- 
holds from September to December 2020 in both Rohingya refugee camps and host 
communities. Initial data from a pre-post survey showed that this model was suc- 
cessful in delivering key content to participants, with most participants answering 
calls and listening to messages in their entirety (Wilton et al., 2023). The initial 
pilot represented proof of concept for remote delivery, offering significant advan- 
tages in terms of scalability, cost, and the ability to reach participants during 
double emergencies like a refugee crisis and COVID-19. 
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Over the next five months, IRC continued to test, refine, and grow its remote 
parenting programming via ongoing engagement with the participants in the 
community through three prototype phases. The IRC also developed system 
improvements that allowed for automated message delivery and the ability to 
view impact indicators in real-time via a data dashboard, expanding our flex- 
ibility and efficiency in content alignment and delivery. 

Although the remote delivery model offered several benefits, including the 
ability to reach caregivers and family members rapidly and at a much greater 
scale than in-person programs, the IRC recognized that the impact of in-person 
interventions, which has been well-studied, would be difficult to replicate via 
remote delivery (Hamadani et al., 2006). During the prototyping phase, the IRC 
tested and confirmed that caregivers valued home visits above all and reported 
that home visits were welcomed by caregivers. By combining the reach of remote 
delivery and in-person coaching enabled by home visiting, the IRC concluded that 
a blended model combining remote and in-person delivery (when possible) is the 
optimal way to deliver ECD programming given the local context. 

The experience of iterative human-centered prototyping of remote early child- 
hood development (ECD) interventions in Cox’s Bazar, which is a new approach 
in humanitarian contexts, has demonstrated that such an approach can work in 
multi-crisis situations and produce programming that participants deem valuable. 
As the IRC implements ECD program adaptations in the future, it will continue to 
prioritize an iterative approach throughout program implementation that centers 
participant feedback and data-driven improvement. 

This chapter contributes to the limited evidence base in this area and pro- 
vides learning that can inform program design and implementation processes 
not only for COVID-19 and humanitarian contexts, but also non-humanitarian 
contexts. Additionally, the learnings provide options for policy makers and 
funders who want evidence before making policy and funding decisions. 


Context of Rohingya refugees during COVD-19 


In 2017, an increase in violence against the Rohingya, an ethnic minority 
Muslim population, forced hundreds of thousands of people from their homes 
in Myanmar to seek refuge in Bangladesh. Cox’s Bazar, a city in Bangladesh 
near the border with Myanmar, became home to the world’s largest refugee 
camp (UNHCR, n.d.). Before the COVID-19 pandemic, the IRC’s education 
team in Cox’s Bazar conducted an ECD needs assessment of families from the 
Rohingya refugee community and those living in the surrounding host commu- 
nities.” Through focus group discussions (FGDs) with pregnant women, their 
families, and community members, the IRC identified gaps in ECD knowledge 
related to a healthy pregnancy, breastfeeding, basic infant care, vaccination, and 
the value of play. Based on the FGDs as well as key informant interviews with 
government and health officials, the IRC determined there was an urgent need 
for ECD interventions in Cox’s Bazar, particularly focused on children from 
birth to two years and their parents and caregivers. Programming for very 
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young children often uses parents and caregivers as the entry points. Thus, the 
IRC began designing an integrated ECD program with health, nutrition, early 
stimulation, learning, and care elements that directly targeted parents and 
caregivers and indirectly targeted young children. However, well before the 
program could begin, the onset of COVID-19 disrupted all plans. 

The first COVID-19 case was confirmed in the Cox’s Bazar camps in May 
2020, with public health experts warning of the likelihood of rapid spread given 
the difficulty of social distancing and quarantining (Jubayer et al., 2021). Like 
other countries’ actions after the World Health Organization (WHO) declared 
COVID-19 a pandemic, the Government of Bangladesh imposed restrictions 
across the country, including lockdowns, the shutdown of non-essential busi- 
nesses and services, and bans on social and recreational activities. In the Cox’s 
Bazar refugee camps, the government imposed specialized lockdown measures, 
restricting exit and entry to the area with exceptions for emergency food and 
medical supplies (France 24, 2021). Movement within the camps was restricted, 
including for humanitarian relief workers, community health workers, and 
educators. For example, prior to COVID-19, community health workers reg- 
ularly visited households in the Cox’s Bazar camps; those visits were suspended. 


Importance of parenting support in emergencies 


The period of early childhood from birth to eight years is a critical time to 
establish the life trajectory of a person (Britto et al., 2017). Children who face 
multiple adversities during this period — the most sensitive time of human 
development — including violence, poverty, displacement, and chaos, can 
experience negative consequences in terms of health, behavior, and well-being 
(Kadir et al., 2019). As adversities increase, the likelihood of developmental 
delays, especially during the first three years of life, increases (Center on the 
Developing Child, n.d.). Caregiver support can create a buffer from these 
adversities for young children, which can help protect them from negative short 
and long-term impacts (Shonkoff et al., 2012; Britto et al., 2017). 

The role of parents and caregivers has been recognized in child development 
theories for decades. However, in 2016, the Lancet Early Childhood Develop- 
ment series brought their central role in children’s development, especially for 
children from birth to two years, or the first 1,000 days, into focus again (Britto 
et al., 2017). Programs focused on supporting young children and their care- 
givers during the first two years of life have been shown to improve child 
development, including cognitive, language, motor, and socioemotional devel- 
opment (Jeong et al., 2021). For example, the Reach Up and Learn? model first 
developed and tested in Jamaica and the Care for Child Development* model, 
implemented in various parts of the Global South have been adapted in many 
contexts, including in emergencies, and have shown positive impacts on parent- 
child interactions and child development outcomes, even over a long period of 
time (WHO, 2020; Walker at al., 2022; Gharehgoz et al., 2022). 
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Studies conducted in Bangladesh have also shown positive impacts of early 
childhood parenting programs on child development (Hamadani et al., 2006). 
While some studies have specifically focused on parenting support for Rohingya 
refugees, these are limited (Shaw et al., 2020). And evidence on the impact of 
parenting programs on child development in humanitarian settings is also lacking 
(Moving Minds Alliance, 2022b). Learning from IRC’s Gindegi Goron program, 
therefore, contributes to building the evidence base in this area of intervention. 


Implementing the Gindegi Goron remote parenting program 


Pilot phase (September—December 2020) 


With intermittent internet access (in large part due to the Government of 
Bangladesh’s frequent and unpredictable internet bans within the camps),° 
there were limited options for service providers to adapt ECD programming 
for remote delivery (Ratcliffe & Ahmed, 2020). Operating within these lim- 
itations, the IRC decided to utilize a cycle of innovation, feedback, and itera- 
tion. Given the exigent need for ECD within the Cox’s Bazar refugee camps 
and surrounding host community, the IRC in partnership with a Bangladeshi 
human-centered designer identified a promising modality that had been used 
in other humanitarian contexts of supporting caregivers remotely without the 
internet: the delivery of ECD messages through pre-recorded interactive voice 
response (IVR) system-generated phone calls, facilitator phone calls, and text 
messages. IRC chose this method because their assessment found that many 
Rohingya refugees had access to mobile phones. The initial pilot project, a 
program known as Gindegi Goron (a Rohingya phrase for “developing 
future”), leveraged these channels (IVR/phone calls/SMS) to deliver behavio- 
rally-informed messages to promote healthy development for pregnant 
mothers and their infants. Topics included nutrition, breastfeeding, the 
importance of play, how to make simple toys at home and use household 
objects for play, child safety, and caregiver well-being. 

The call and text scripts were informed by initial testing with small groups of 
local pregnant and lactating women in the host community while observing 
social distancing and masking and then refined based on their feedback. (Later, 
more feedback was collected via WhatsApp from facilitators living in the 
camps.) These scripts emphasized simple, easy-to-understand, culturally appro- 
priate, and empathetic language. Religious references were integrated into the 
content after participants emphasized the importance of prayer and religion in 
stress reduction. For both host and camp communities, calls and messages were 
sent to the pregnant and lactating women as well as to their husbands and 
mothers-in-law who lived in the same household according to participants’ 
insights on how husbands and mothers-in-law often make decisions related to 
the household and to the pregnancy, including family nutrition, health, and 
birth planning. This learning on family decision-making became a key element 
of the design and approach to promoting behavior change in the household. 
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Based on this feedback from mothers, the IRC developed call scripts and 
SMS messages focused on two key groups: lactating and pregnant women. For 
lactating women, the focus was on the importance of play, early learning, and 
development, combined with key health and nutrition messaging and how to 
adapt key caregiving responsibilities during a pandemic. For pregnant women, 
the focus was on the importance of nutrition and rest during pregnancy. The 
initiative divided participants and their family members into three main groups: 
(1) pregnant women, (2) lactating women with babies younger than six months, 
and (3) lactating women with babies seven months or older. Each of these 
groups received different messages once a week on 12 different topics. For each 
message delivered to a pregnant or lactating woman, there was a corresponding 
message on the same topic delivered to the woman’s husband and mother-in- 
law. In some cases, the messages were modified slightly to address the specific 
role a husband or mother-in-law should play in maternal and child wellbeing. 

In addition to the weekly pre-recorded calls and text messages, participants 
also received biweekly mobile quiz calls to confirm and reinforce their under- 
standing of key elements of ECD knowledge. Participants also received 
biweekly phone call check-ins from trained IRC facilitators, which served as an 
opportunity for participants to ask questions and share insights, and for the 
IRC to offer encouragement and support. Participants could also request a call- 
back from a facilitator to avoid incurring additional mobile phone costs. 


Pilot results 


Running from September through December 2020, the pilot program reached 
over 434 households in the Cox’s Bazar camps and the surrounding host com- 
munities. Through the analysis of the pilot Monitoring and Evaluation data, the 
IRC demonstrated that responsive caregiving, early learning, and health and 
nutrition can be promoted through remote programming and can serve as a 
model for future interventions where there is restricted physical access to highly 
vulnerable populations. First, data from the IVR platform that tracked message 
delivery shows that the IVR calls delivery mechanism was effective in reaching 
caregivers. Of the nearly 8,000 pre-recorded calls placed over the course of the 
initiative, 66% were answered by program participants. In the instances where 
calls were answered, most of these calls (65%) lasted for more than 40 seconds, 
which was the standard length of each pre-recorded message, indicating that the 
caregiver listened to the message in its entirety. 

Second, IRC conducted a survey of caregivers that indicated that this inter- 
vention had promising impact. While this study was not designed to produce 
results that can be generalized to the broader population, the baseline and end 
line survey results from 118 randomly selected participants demonstrated beha- 
vior change: caregiver-child play increased by 25%, growth monitoring and 
counseling increased by 38%, and caregivers reporting reading to their child 
increased by 725%. In addition, caregivers anecdotally reported that since 
receiving IVR calls they adjusted their infants’ diets, consulted with doctors 
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after experiencing pregnancy complications, and engaged in regular play with 
their children. One mother explained, 


I regularly listen to IVR calls and follow the IVR messages. Now my baby is 23 
months-old, and I have learned from IVR calls, how to behave with my child at 
what age; what kind of food to feed them; and what is the benefit of talking to 
my child, etc. Now, during feeding, I usually talk with my child, telling a story 
and I also don’t force him to eat. Now my baby talks a lot. My husband and I 
are so happy to see the improvement in my baby’s attempts to speak. 


Challenges 


However, despite the promising pilot results, the IRC team experienced numer- 
ous challenges with the IVR platform procured for the pilot period. The key 
constraints in the pilot IVR platform were its rigidity, simplicity, and limited 
functionality. Programmatically, the ideal was to enroll families on a rolling 
basis, and then deliver nuanced IVR messages and track participant uptake on a 
weekly basis. However, the IVR system did not have the flexibility to support 
that. Similarly, rigid systems resulted in a limited ability to group participants, 
leading to problems with the content being too general. The pilot IVR system 
also lacked the capacity to include specific information to better track the result 
of each dialled call, including whether the call was answered, the duration of the 
call, and the reasons why a call was not answered (i.e., number switched off, 
network issues, etc.). Calls also could not be scheduled in advance. 

The IVR system lacked some critical functionality that was needed to support 
program activities, placing an undue burden on the IRC. The system was not 
automated in terms of organizing participants into their respective groups, causing 
a significant drain on human resources and time to ensure the correct placement of 
participants. These constraints cascaded into new challenges in terms of how 
locally contextual and age-relevant the interventions and messages could be. There 
was also no capability for scheduling calls in advance; each time the IRC wanted to 
send out a weekly call or text, the IRC would need to communicate that to the 
vendor, who would then start the calls. Overall, the IRC could not make changes 
directly to the IVR platform because control was entirely in the hands of the 
vendor. Each change needed to be communicated to and implemented by the 
vendor, significantly adding time to the process. There was also the additional 
challenge of participants moving from one group to another, such as when a 
pregnant woman gave birth, which required changes in the IVR system. 


Prototyping phase (May—October 2021) 


Prototype 1: Improving the IVR platform and content 


The Gindegi Goron pilot was the first time that the IRC Bangladesh education 
team had worked with an IVR program for service delivery. While there was a 
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learning curve in designing the IVR system, especially one that would meet the 
complicated structure of a program serving multiple unique groups of partici- 
pants (mothers in different stages of pregnancy or lactation, fathers/mothers-in- 
law, and Rohingya/Chittagonian speakers), the team was able to learn from the 
pilot and identify enhancements that would make the program more impactful 
for the local populations. IRC therefore embarked on a human-centered itera- 
tion process to improve this approach, which showed a lot of promise for 
Rohingya refugees during the multi-crisis situation. 

Recognizing that the first iteration of the IVR system was not capable of 
serving the program’s future delivery and monitoring goals, the IRC worked 
with a new IVR vendor and launched a fully redesigned IVR system in the fall 
of 2021. The new IVR platform expanded features and functions to: 


e Include and automatically organize multiple groups by child age in months, 
and categories by community served, language, and call/SMS modality. 

e Automatically disseminate age-appropriate messages linked to a mother’s 
due date and/or a child’s birth date. 

e Incorporate Public Service Announcement (PSA) content co-created by Play 
to Learn project partners led by Sesame Workshop. 

Display a dashboard of call information in real-time. 
Operate on a cloud-based system capable of automatically scheduling calls 
for participants several weeks in advance. 

e Be adapted by IRC to send emergency messages to selected groups or 
categories in cases of pandemic surges, disaster awareness, or other emer- 
gency public health and safety messaging needs. 

e Allow platform control to be managed in-house by IRC Information 
Technology (IT) staff. 


These new system enhancements resolved many of the key inefficiencies and 
barriers, with the most significant ones being those that expanded capacity on 
group management. IT staff reported significant improvements across the 
board, and the team is working to further improve the platform to capture 
more detailed information on reasons that calls are not picked up, such as 
whether or not the call was not answered or if the outgoing call failed due to 
poor network connection. 

In addition to functionality enhancements, content updates were also pursued 
at this time. To leverage the opportunity to further refine program content, the 
IRC team went into the Rohingya community to explore and learn which 
games, activities, and materials were common in the area. Key findings included 
that hide-and-seek was the most popular game for children, and common plants 
and spices, such as turmeric, were used as paint or drawing materials. 

The IRC conducted field testing of the new IVR content from June to July of 
2021 using remote modalities given COVID-19 restrictions on in-person inter- 
action. The IRC shared a sample of new messages with facilitators via What- 
sApp for their reactions and feedback. The 18 facilitators (nine from the camps 
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and nine from the host community) then shared the new messaging with 
families from their communities and asked for feedback. Based on this addi- 
tional feedback, for example, caregivers did not like repeated content, so each 
message is now unique — even when reinforcing a similar concept. The IRC 
finalized the new content and then launched the new platform. 


Prototype 2: Incorporating home visits in addition to phone calls 


Given the importance of in-person interaction, the IRC began to incorporate home 
visits in addition to the phone calls into Gindegi Goron after COVID-19 restrictions 
were lifted in the fall of 2021 to test the usefulness and impact of both pre-recorded 
calls with messages and home visits to reinforce messages and skill building (Hasnat 
& Singh, 2021). In September 2021, the IRC began training facilitators to deliver 
integrated ECD services through home visits. Five trained facilitators visited 102 
householders in the Cox’s Bazar host community, visiting four to five households 
daily. Table 4.1 shows the content of the household visit, loosely inspired by the in- 
home early childhood development program Reach Up and Learn. 

The home visits reinforced pre-recorded messages delivered through the IVR 
platform and focused on skill building on play with caregivers. So, in this 
period, each month a caregiver received four pre-recorded messages, two live 
facilitated phone calls and one in-person home visit. Each of the modalities 
delivered reinforced the monthly content areas. Participants reported that the 
phone-based messages were clear and that they preferred to continue to receive 
both phone and in-person services. 

In addition to the feedback offered on the phone-based modalities, parent/care- 
giver feedback on the pilot home visiting was collected through key informant 
interviews with 40 mothers (20 in the host community and 20 in the Rohingya 
camps) in October 2021. Feedback collected from participants revealed that: 


e 98% of caregivers responded that they feel they will be able to practice the 
activities regularly. 

e Participants encouraged the IRC to make regular home visits, and the 
majority (70%) preferred visits more than once a month. 

e When asked if they had any other comments, some participants requested 
other services including economic support (7%) and nutritional support 
(3%) to help them provide the proper nutrition for their babies, while 76% 
didn’t share any comments. 


Caregivers also shared their feedback in qualitative interviews. One caregiver in 
the host community explained, 


We are not able to buy toys for my child as per his needs due to our poor 
financial condition. But with the help of the IRC facilitator, I learned how 
to make toys with household items. I have made toys for my child using 
various abandoned items in the house. 
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Table 4.1 Content of household visit 


Steps Example prompts 
1 Greeting and brief catch-up @ How are you and your baby? 
How is your family’s health? etc. 
2 Follow up on IVR e Did you receive a call from IRC and Play to 


Learn about in the last few weeks? 
What did you understand from it? 


Did you try the recommended action (health, 
wellbeing or play activity)? 


a If yes, praise the caregiver! “That’s so great 
that you tried it out! How did your baby 
react? How did you feel?” 

b  Ifno, ask what prevented you from doing so? 


3 If caregiver doesn’t 
remember or did not 
understand the message: 
Play IVR message 


What did you understand from the message? 
Have you done this before? 
Would you like to try this recommended action? 


When and where will you do it? 
4 Demonstrate a play Suggested play options... 
activity 


e Look for a safe object in the home that the 
baby can hold, shake, stack or roll. Demon- 
strate playing with the baby using the object. 
Play peek-a-boo with baby 
Find any print material with pictures. Show the 
picture to baby and name the objects. 

e Ask caregiver to sing a popular song to baby 
together. Clap along and smile at baby. 


Invite caregiver to try too and praise them when 
they do! 
5 Recap e So, what did we discuss and play together 
today? 
e What will you do with baby during the next 
few weeks until I visit you next? 


In addition to the caregiver feedback, 11 facilitators (six in the host community 
and five in the Rohingya camps) were asked for their observations and suggestions 
for program improvement. 


e 87% of facilitators felt that practical demonstration of activities at participants’ 
homes was the best way to support caregivers 
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e When asked generally what more support was needed to model activities for 
caregivers, 22% facilitators requested to bring toys with them to the visits® 

e 100% reported that the structure of the visit was clear and 80% responded 
that the monthly home visit was the right frequency. One respondent 
explained from her experience “30 minutes is okay for making them 
understand. Besides, nobody demanded more time than 30 minutes.” 


Based on the success of this phase of the project, the IRC moved forward with 
an ECD program that provides a blended model of message delivery through 
the remote intervention with the addition of monthly home visits. This model 
allows the IRC to respond to the needs articulated by the Rohingya community, 
while also maintaining as cost-effective and sustainable a solution as possible. 
In retaining an IVR component, the IRC is also able to pivot to remote ECD 
delivery in future instances when in-person service is disrupted or impossible 
due to new or ongoing emergencies. 


Prototype 3: Engaging adolescent girls 


Adolescent girls, many of whom become mothers, in Bangladesh, specifically in 
the refugee camps of Cox’s Bazar, face significant barriers to education and 
employment. As IRC was implementing the prototype program, it realized that 
adjustments needed to be made to better support both adolescent mothers with 
young children and adolescents that would be mothers one day. The IRC, 
therefore, developed the prototype to engage adolescent girls from the host 
community leveraging a two-generational approach that offered multiple, 
simultaneous opportunities: 


e ECD facilitator training for adolescent girls expands professional skills and 
empowers them to join the workforce and gain financial independence. 

e Because many adolescent girls are or may become mothers in the future, this 
approach targets both current pregnant women and mothers and future ones. 

e During times of lockdowns or constrained access, participating adolescent 
girls can serve as nexuses of ECD knowledge in their own communities. 


The host community, only, was selected for running this prototype because the 
IRC had more consistent access to these locations than to camps at the time. 
From 15 candidates screened, six adolescent girls were selected and trained on 
ECD, the nurturing care framework, and the content of the IVR messages. The 
girls were then paired with the IRC’s existing facilitators and were responsible 
for accompanying facilitators on nine household visits per week. They were 
compensated with in-kind goods, such as scarves, soaps, and sanitary materials 
which were selected in consultation with the community. 

After the month-long pilot, the IRC concluded that most participating girls 
were not enthusiastic about the program. Four volunteers stopped their parti- 
cipation before the pilot ended, and the two remaining volunteers were not 
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excited to continue. During the pilot period, closures due to COVID-19 were 
lifted, and the girls had to return to the now-opened schools. As a result, they 
did not have time to continue home visiting. They also cited long distances 
between home visits, lack of monetary incentives, and shyness as reasons why 
they did not want to remain in the program. 

In the future, it may be worth considering a pilot program that engages 
adolescent girls in the camps instead of the host community. Because access is 
limited in the camps, adolescent girls would have more time to participate in 
the program and their participation could serve as an opportunity to build 
confidence and skills to help secure future employment or return to school for 
out-of-school adolescents. 


Lessons learned and recommendations for future programming 


Over the last two years of prototyping and iterating the delivery of integrated 
ECD programming for pregnant women and children up to two years in Cox’s 
Bazar, the IRC has learned several valuable lessons with implications for the 
design and implementation of future ECD programming in crisis-affected 
contexts. 


Hybrid service delivery has the greatest promise 


The remote service model was able to effectively deliver key ECD messages to 
participants during COVID-19 lockdown periods. Participants received and lis- 
tened to most calls placed and reported appreciating and learning from the 
content delivered. However, network coverage is not universal in the Rohingya 
camps, which still posed a limitation to dosage. 

Remote service delivery is the only option at some points during crises and 
can be a valuable lifeline for struggling families. However, most remote services 
lack the human ability to respond to the individual needs of a person or family. 
Therefore, investing in solutions that allow for remote content to be tailored to 
the specific needs of the audience as much as possible is critical to the success of 
the program. 

Where possible, participant feedback indicated that both the home visit and 
phone-based modalities are accepted and can reinforce key messages and 
content. In fact, 70% of survey respondents expressed a preference to receive a 
higher dosage of home visits, more than once a month. This blended model 
may work even better in contexts with stronger cell network coverage to 
increase the messaging received by a family at a lower cost than home visiting 
alone. The IRC’s Bangladesh team is now pursuing a summative evaluation of 
the impacts of the blended model combining the remote modality and home 
visits on key outcomes for caregivers and young children in Cox’s Bazar. IRC 
hypothesizes that the blended model could balance considerations of impact, 
cost, and scale. 
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Iterative human-centered program design in humanitarian crises 


IRC tested the iterative human-centered program design process during this 
multi-crisis situation. While the humanitarian imperative is to provide services 
to those in need as quickly as possible, IRC decided to launch an initial pro- 
gram quickly, while continuing to test and adapt its model to ensure quality, 
usefulness, and a model that could be sustainable. 

Starting with a minimum viable product and gradually expanding the inter- 
vention based on community feedback and desires allowed for the development 
of an approach that was efficient, relevant, and effective. A practical and step- 
by-step approach to program design, improvement, and reductions in cost is 
especially important in crisis contexts where needs are very high and funding is 
often extremely limited. 

Overall, the IRC learned that success revolved around three essentials: having 
the capacity to learn and gather valuable participant feedback, the creativity to 
explore and test new solutions and innovations, and the system and operational 
flexibility to easily incorporate changes and make improvements. With these 
principles in mind, the cycle of innovation, feedback, and iteration will continue 
to be at the heart of the IRC’s work as it continues to implement ECD pro- 
gramming around the world. 

As seen through this chapter, while the double burden of humanitarian crises 
such as the COVID-19 pandemic and a refugee crisis creates tremendous chal- 
lenges, there are opportunities for innovation and learning. The International 
Rescue Committee focused on children birth to two years and their parents/ 
caregivers as that was a critical gap in services among the Rohingya refugee 
response. As described in this chapter, the IRC found that using hybrid models 
that integrate face-to-face and phone-based approaches along with a human- 
centered iterative program design processes provides the best combination to 
support young children and families, not only in similar programs during crisis, 
but also for other hard-to-reach populations. 


Notes 


1 According to the Harvard Business School, “Human-centered design is a problem- 
solving technique that puts real people at the center of the development process, 
enabling you to create products and services that resonate and are tailored to your 
audience’s needs.” https://online.hbs.edu/blog/post/what-is-human-centered-design#:~: 
text=Human% 2Dcentered % 20design % 20is % 20a, tailored % 20to % 20your % 20audien 
ce’s % 20needs. 

2 IRC’s assessment was part of the Play to Learn (PtL) initiative, funded by the LEGO 
Foundation and led by Sesame Workshop with the IRC and BRAC as implementing 
partners. 

3 Reach Up and Learn package: https://nurturing-care.org/reach-up-and-learn-the-package. 

4 WHO and UNICEF Care for Child Development Model: https://www.unicef.org/ 
documents/care-child-development. 

5 The government of Bangladesh describes the decisions to restrict internet access as a 
security. https://www.hrw.org/news/2020/03/26/bangladesh-internet-ban-risks-rohingya 
-lives. 
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6 Play kits had been provided to families in advance, but this highlighted the need to 
additionally ensure availability of play materials specifically during the visit. 
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Introduction 


Lebanon and Jordan have been hosting refugees and internally displaced per- 
sons for decades. The 2011 Syrian conflict caused a large influx of refugees to 
flee to both of these countries, but even before that, Lebanon and Jordan hosted 
other refugees and dealt with internal political and socio-economic conflict 
(Karasapan, 2022). The COVID-19 pandemic added an additional burden on 
government systems in both countries, particularly in the areas of education, 
social welfare, and health, which were already struggling to meet the needs of 
children in their countries (Al-Mulki et al., 2022; Alshoubaki & Harris, 2021). 
At the end of 2019, a political crisis in Lebanon further deteriorated the situa- 
tion in the country, creating even more challenges to providing early childhood 
development services (Al-Mulki et al., 2022). 

The Arab Resource Collective (ARC) is a non-governmental organization 
founded in 1989 to address a lack of health and development support in the 
region. The organization had a focus on early childhood development (ECD) 
since the beginning and in 2014 established the Arab Network for Early Child- 
hood (ANECD), which specifically supports ECD in Arab countries. With 
COVID-19 adding to existing burdens of conflict and political crises in both 
Jordan and Lebanon, ARC adapted its existing parenting program — the Health, 
Early Learning, and Protection Parenting Program (HEPPP) — to better address 
the needs of parents and caregivers of young children from birth to eight years. 
The HEPPP aims to strengthen parents’ parenting knowledge, attitudes, and 
practices so they can provide the best support to their young children. It 
addresses mothers and fathers together as a unit and has been used with Syrian 
and Palestinian refugees and host communities in Lebanon, Jordan, and Egypt. 
The HEPPP was initially developed by multi-sectoral Arab experts in 2012 to 
fill a gap in supporting parents of young children in Arab countries. It is based 
on evidence that children need holistic support for health, education, and 
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protection (Lancet, 2016; WHO, UNICEF, World Bank, 2018). A strong body 
of evidence shows that caregivers are children’s first, most important, and con- 
stant teachers and that in order for young children to thrive, caregivers need 
support, too (Britto et al., 2017). 

With the COVID-19 pandemic, the ARC made several modifications to the 
existing HEPPP model that had been delivered exclusively using a face-to-face 
modality. When parents could not gather in person as they did before, ARC 
wanted to ensure the continuation of services for parents/caregivers of young 
children. The HEPPP model added some important elements such as psychoso- 
cial support for children and parents/caregivers. The model was adapted to be 
delivered fully online, but was also delivered in-person using two different 
approaches (both described below). 

ARC and its implementing and research partners — Plan International Jordan 
(PI-Jo), the American University of Beirut (AUB), and the Modern University 
for Business and Science (MUBS) — conducted research between 2019 and 2021 
to compare two versions of the face-to-face and one version of the online 
adaptations. Since the COVID-19 pandemic has eased, ARC innovated further 
to include a hybrid modality that included both face-to-face and online support, 
which will be evaluated in 2023. 

This chapter outlines the HEPPP program’s content and modifications made 
during COVID-19. It highlights key decisions that were made while developing 
these changes and shares the results of research that compared the face-to-face 
and online modalities. The chapter shares challenges of doing research in 
unstable conditions such as multi-humanitarian crises, comments on advantages 
and disadvantages of each program modality tested, and reflects upon the appli- 
cation of these approaches in other crisis contexts. While the evaluation identified 
challenges with program delivery, there were positive changes in the knowledge, 
behaviors, and practice of participating parents, which could have implications 
for their children’s well-being around the world and in various contexts. 


Context of refugee and vulnerable children and families in Lebanon 
and Jordan 


Lebanon 


Lebanon has the world’s highest proportion of refugees per population (one- 
third of the population). Approximately 1.5 million Syrian refugees are in 
Lebanon (UNHCR, n.d.), and millions of Palestinians have been in Lebanon for 
decades. Lebanon was already strained by the influx of refugees within its bor- 
ders when the COVID-19 pandemic hit. The pandemic further posed challenges 
to young children’s learning and development. While the pandemic was raging 
in Lebanon, the situation further deteriorated dramatically with a political and 
economic crisis. 

Since the end of 2019, Lebanon has been suffering from severe economic and 
financial crisis, which has affected a large percentage of the Lebanese population, 
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including refugees residing in Lebanon (World Bank, 2022). A United Nations 
report estimated that the proportion of the population living in multidimensional 
poverty nearly doubled between 2019 and 2021, from 42% to 82% (UNESCWA, 
2021). Young Lebanese and refugee children and their families have been directly 
affected by daily power outages, shortages in medical supplies, vaccines, fuel, and 
other essentials, inadequate safe drinking water, and high food prices (Bonet, 
2022). There are also insufficient staff to support children (such as medical pro- 
fessionals and ECD professionals who have been leaving the country or the 
sector) (Mroue, 2021; UNICEF Lebanon, 2022; Bonet, 2022; Dadouch & Dur- 
ghan, 2021). Many children have not gone to school (even when schools were 
open) because of the high cost of transportation, books, and materials. A 2018 
report estimated that less than half of the more than 600,000 school-aged children 
in Lebanon were enrolled in school (Human Rights Watch, 2018). Children are 
exposed to violence in the streets, and there has been an increase in domestic 
violence in homes (ANECD, 2022). 

A 2021 study by ANECD and their members in six Arab countries on the 
situation of young children’s families after one year of the COVID-19 pandemic 
found many difficulties (ANECD, 2022). The survey interviewed 486 Lebanese, 
Syrian, and Palestinian families living in Lebanon (ANECD, 2022). Adults from 
these families expressed the need for financial support, food rations, educational 
materials, and psychosocial and mental health support. For their children, they 
requested — in order of priority — food and nutrition support, learning oppor- 
tunities, psychosocial and mental health support, and physical health support. 
Of the participating families, 38% had not completed routine vaccines for their 
children. The study found that emotional and behavioral problems were 
increasing among children and psychosocial well-being was worsening: 45% of 
children surveyed exhibited more anger, 31% cried more, and 22% had more 
difficulty sleeping than before. Parents and caregivers were also experiencing 
challenges of the multi-crisis situation; 75% of parents stated feeling more 
mood changes and becoming more nervous than before COVID-19. About a 
third of families surveyed did not feel they could control themselves and 54% of 
these adults stated they resorted to violence or shouting at their children and in 
the home. Lastly, 38% of surveyed families complained of not being able to 
maintain normal activities or being unable to create appropriate activities for 
their children (ANECD, 2022). 

With the political crisis in Lebanon at its worst, government bodies working 
at a slow pace and government employees going on strike, Lebanon has become 
even more vulnerable. The ANECD report showed that most respondents did 
not receive any aid or support, especially from the government (only 15% of 
Syrians, 6% of Lebanese, and 3% of Palestinians received aid). The support 
received was mostly financial and food packages, and ignored all their other 
needs (ANECD, 2022). 

As in many countries, the responsibility for holistic early childhood develop- 
ment rests across multiple government ministries, including education, health 
and social services. Each ministry focuses on a particular element of ECD. For 
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example, the Ministry of Education in their Education plan for 2021-2025 aims 
to increase access of one year of pre-primary education from 50% in 2019-2020 
to 90% by 2025 (Ministry of Education Lebanon, 2021). The Ministry of Health’s 
strategic plan includes indicators for reducing maternal and under five child 
mortality and immunization and health education support for school-based 
health programs (Ministry of Health Lebanon, 2007). While specific policies exist 
for the different ministries, there is no comprehensive national ECD strategy. 
Lebanon country profile review conducted for the Nurturing Care Countdown to 
2020 found a lot of missing information in terms of policies and data for young 
children (UNICEF, n.d.). A positive step is that an ECD National Committee will 
be established in April 2023 to develop a national ECD strategy. ARC and its 
partners have been working closely with various government departments to 
support this process and ensure parenting is included. 


Jordan 


Jordan has been facing a multi-crisis situation for many years. Jordan hosts 
over 758,000 refugees and asylum seekers, and 12.5% of these are under five 
years old. Of these, approximately 88.5% are Syrian, 8.8% are Iraqi, 1.7% are 
Yemeni, and the rest from Somalia, Sudan, and other countries (WHO, 2023). 
Jordan also hosts approximately 2 million Palestinian refugees who are regis- 
tered with the United Nations Relief and Works Agency for Palestine Refugees 
in the Near East (UNRWA) (UNRWA, n.d.) Syrian refugees and over 90,000 
refugees of other nationalities live in two main camps: Azraq and Za’atari. 
Azraq Camp, which is the location of the Arab Resource Collective’s early 
childhood development work, is home to 37,129 Syrian refugees, and nearly 
21% are under five-years-old (UN Jordan, 2022; UNHCR, 2019). A 2022 study 
estimates that 66% of refugees live below the international poverty line of $5.5 
USD per person per day (UNHCR/World Bank, 2023); but children experience 
higher rates of poverty than adults (UNICEF, 2017). The United Nations High 
Commission for Refugees (UNHCR) reported that the economic downturn 
prompted by the COVID-19 pandemic has pushed 49,000 Syrian refugees 
already in Jordan into an ever more desperate situation and has increased their 
humanitarian needs (UNHCR, 2020). 

Overall, most young children in Jordan have access to vaccines and health 
services (UNICEF, 2022). However, Syrian refugees have worse health and 
nutrition outcomes (UNHCR, UNICEF, WFP, 2016). Child caring practices are 
insufficient. According to a survey on early childhood by the Queen Rania 
Foundation in 2015, more than 40% of mothers reported that they or other 
family members never read or look at picture books with their children under 
the age of five. Further, the survey found that 65% of households had no chil- 
dren’s books. Approximately one in three mothers of children aged four to five 
reported that they or other family members never took their children to a play 
area or a park, and 40% never played sports or active games or exercises with 
them (Hatamleh et al, 2015). 
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ANECD conducted research on the situation of young children and families 
after one year of the COVID-19 pandemic in Jordan with the National Council 
for Family Affairs (NCFA) (ANECD, 2022). The study included 1,172 Jorda- 
nian, Syrian, and Palestinian families living in Jordan. Of the participating 
families, 95% of caregivers expressed needing support to deal with the child. 
Large numbers expressed the need for financial support (50% of Jordanians and 
90% of Syrian refugees), educational material and toys (56% of Jordanians and 
50% of Syrian refugees), and psychological support (41% of Jordanians and 
30% of Syrian refugees). The report shows that 50% of children surveyed were 
exhibiting more anger, 29% crying more, and 36% having more difficulty 
sleeping than before (ANECD, 2022). 

In Jordan, the responsibility for early childhood development is spread 
among the Ministry of Education, Ministry of Social Development, Ministry of 
Awgaf and Islamic Affairs, and the Ministry of Health. In 2001, Queen Rania 
founded the National Council for Family Affairs (NCFA). It is an a civil society 
umbrella organization that supports, coordinates and facilitates the work of its 
partners and relevant government institutions which are involved in and 
important for family affairs (NCFA, n.d.). A number of policies exist in Jordan 
which include some supports for young children such as the National Education 
Strategic Plan (2018-2022), the Jordanian ECD Strategy and the national plan 
of action (developed by the NCFA) and a National Nutrition Strategy (Ministry 
of Education Jordan, n.d.; NCFA, n.d.; WHO, 2022). Unfortunately, these 
policies do not provide holistic support to all children from birth to five years. 
For example, the Education plan covers KG1 and KG2 (pre-primary education 
for four and five year olds), but does not include health and nutrition support. 
The health and nutrition policy includes nutrition and health support for chil- 
dren under three years, but do not include early stimulation and learning for 
this age group. A Jordan country profile review conducted for the Nurturing 
Care Countdown to 2020 found a lot of missing information in terms of poli- 
cies and data for young children (UNICEF, n.d.). 

Key stakeholders in the country, such as UNICEF, Plan International and 
others, are working closely with all ministries to ensure children’s holistic 
development is a part of all existing policies. UNICEF and other partners are 
supporting the various government ministries to increase holistic ECD services 
through an increase in support for parenting programs, nurseries for children 
under five years and kindergarten access for children five years and older 
(UNICEF, 2019). 


Importance of parents and caregivers 


Early life experiences set the foundation for brain development. Interactions 
between children and their parents and caregivers play a critical role in helping 
them reach their developmental potential (Gee, 2016; Britto et al., 2015). 
According to the American Academy of Pediatrics, safe, stable, nurturing rela- 
tionships (SSNRs) are biological necessities for all children (Garner and 
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Yogman 2021). These relationships are “potent antidotes for childhood adver- 
sity” as they help children regulate and turn off the body’s stress machinery in a 
timely manner (Garner and Yogman 2021). Parents and caregivers have the 
most powerful impact on children, especially throughout their early childhood 
years. Parents and caregivers may need support in carrying out their responsi- 
bilities and creating optimal environments for positive child development if they 
are hampered by risk factors such as poverty. 

Studies show that parenting styles and practices significantly affect and play a 
vital role in early childhood development (Smith et al., 2005; Parke, 2002; Gershoff, 
2002; Eisenberg et al., 2001; Gee, 2016; Britto et al., 2015; Dardas & Ahmad, 2014; 
Shah et al., 2016). Regardless of culture, studies show that responsive parenting 
and caregiving, which refers to the ability of the parent and/or caregiver to “notice, 
understand and respond to their child’s signals in a timely and appropriate 
manner” (Nurturing Care Framework, n.d.), improves children’s cognitive and 
linguistic development (Shah et al., 2016). When parents themselves are struggling, 
especially in conditions of crisis and stress, this can affect their parenting abilities, 
with implications for their children. Indeed, parental stress has been found to have 
a deleterious effect on children’s wellness and behaviors (e.g., newborn tempera- 
ment, infant negative affectivity, and behavioral issues at the age of three to nine 
years) (Franco et al., 2010; Chang et al., 2004; Neece et al., 2012). 

Many organizations have been implementing programs targeting parents and 
caregivers. These parenting programs aim to increase caregivers’ knowledge and 
improve their attitudes, behaviors, and practices so they can best support young 
children’s positive development. Many programs also help parents manage their 
own stress. These programs range from individual home or clinic visits to 
community-based group sessions with or without home visits (Britto et al., 
2015; Aboud & Yousafzai, 2015; Yousafzai & Aboud, 2014). To date, most 
programs have focused on mothers and few have involved fathers (Britto et al., 
2015). Successful implementation strategies included a planned, structured cur- 
riculum, demonstrations with materials, the chance to practice new skills with 
pertinent feedback, and problem-solving dialogues with other parents (You- 
safzai & Aboud, 2014). Parenting programs that encourage positive parenting 
behaviors, skills, and disciplines while enhancing parents’ and caregivers’ well- 
being and minimizing parenting stress are needed worldwide, particularly in 
impoverished and vulnerable communities (Eruyar et al., 2018). 

Evidence to date on parent and caregiver support programs has shown an 
improvement in children’s emotional and behavioral outcomes as well as parents’ 
psychological well-being.” Some parenting programs in low- and middle-income 
countries have integrated child psychological and nutrition stimulation to address 
co-occurring risks and showed a significant positive effect on children and/or 
parenting outcomes (Britto et al., 2015; Grantham-McGregor et al., 2013). 
Some studies have also shown that parenting programs for refugee and migrant 
parents have improved parenting efficacy, positive parenting behaviors, parent- 
child relationships, parenting stress, parental practices, and families’ well-being 
(Hamari et al., 2021; Lee and Kim, 2022). In 2015, UNICEF conducted a 
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systematic review of parenting programs in low- and middle-income countries 
(Britto et al., 2015). The review found that dose is important. Programs needed 
to be at least 12 months to have an impact on children’s outcomes and pro- 
grams lasting more than two years produced more consistent impact. Modality 
also played a role in impact. Child cognitive outcomes, for example, improved 
significantly in group-setting programs with a psychosocial stimulation portion 
(i.e., active engagement between the caregiver and the child), whether the pro- 
grams were home-based or center-based. The review also highlighted the 
importance of having well-trained and supervised paraprofessionals deliver 
programs and noted that including fathers is a promising and underutilized 
strategy (Britto et al., 2015). 

Even before COVID-19 affected the world, some organizations tested web- 
based parenting programs. A 2013 meta-analysis of web-based parenting pro- 
grams found that online interventions can be suitable for providing information 
to parents and training them on parenting skills. The review found that guided 
and self-guided online interventions can contribute to moderately significant 
effects on parent and child outcomes (Nieuwboer et al., 2013). A 2020 meta- 
analysis found that online parenting programs provide positive support to par- 
ents who cannot attend in-person sessions (face-to-face). Improvements were 
related to positive parenting and parents’ encouragement as well as improved 
parent confidence, child behavior, and parenting satisfaction. Other significant 
effects were a reduction in harmful parent-child interactions, problematic child 
behaviors, negative discipline strategies, parent stress, anger, and depression, 
and child anxiety (Spencer et al., 2020). Furthermore, there were no statistically 
significant differences in the outcomes between online parenting programs with 
and without clinical support (i.e., programs where participants had more access 
to content experts, therapists, or content specialists) or between programs pro- 
vided to targeted versus general populations (Spencer et al., 2020). 

While online parenting programs have increased dramatically during the 
pandemic, research on them is still limited, especially in the Arab World and 
multi-crisis contexts. A few studies show some evidence on parenting programs 
in the region. In 2017-18, the Arab Resource Collective (ARC) in Lebanon, in 
coordination with Plan International in Jordan, conducted a pilot cohort study 
of an intervention promoting positive parenting in Syrian refugees in Lebanon 
and Jordan. The intervention was delivered face-to-face by master trainers. The 
study revealed that the initial version of the parenting intervention improved 
various parenting practices and boosted parents’ wellbeing (Lakkis et al., 2020). 
In 2017-2019, before the COVID-19 pandemic, War Child Holland undertook a 
randomized controlled trial (RCT) of a pilot intervention with Syrian refugees 
and host country families in North Lebanon. By the end of this study, the 
intervention group experienced improved parental mental well-being and stress 
management, increased parental warmth and responsiveness, and decreased 
harsh parenting (Miller et al., 2020). Additionally, parents who received the 
program reported increased child psychosocial well-being (Miller et al., 2020). 
There was no significant change in any variable in the control families (Miller 
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et al., 2020). Another RCT was conducted in Greater Beirut, Lebanon to 
evaluate a preventive parenting program designed by local experts for the 
local cultural context (Dirani et al., 2021). However, it did not produce sig- 
nificant effects despite the positive feedback from mothers who attended the 
sessions (Dirani et al., 2021). Given the limited evidence in the Arab region 
the findings in this chapter fill a critical gap in the evidence base. 


Health, Education, Protection, Parenting Program (HEPPP) 


The Health, Early Learning, Protection, Parenting Program (HEPPP) was one of the 
first parenting models in the Arabic-speaking world that integrated all elements of 
children’s holistic needs. It was first developed in 2012 by a group of experts including 
pediatricians and experts in mental health, early learning, and parenting in the 
Middle East. The program provides a framework of concepts, knowledge, and exer- 
cises that help develop parents’ knowledge, behaviors, and practices to support their 
children’s positive development outcomes. A core element of the HEPPP model, 
which is different from many other parent support programs, is that it is implemented 
with couples — both mothers and fathers— rather than just mothers, which is the case 
with most parenting programs. This “added value” reaffirms the father’s role as an 
essential partner with the mother in their children’s development and well-being. 

The HEPPP model consists of various interactive parenting sessions that 
support parents from the period of pregnancy until their child is 8 years old. It 
aligns with ARC’s holistic approach to ECD (see Figure 5.1) and includes the 
following broad topics: 


Poss: SS : 
> itive R esponsive parenting 


Health, Early Learning, & Protection Parenting Program 
ARC's Holistic & Integrative Approach to ECD 


Figure 5.1 Health, Early Learning and Protection Parenting Program Model 
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1 Introduction to early childhood development (including brain development, 
physical and cognitive development, and emotional and social development) 

2 Communication between caregivers and child and between children and 
their siblings and peers 

3 Managing behavioral problems in early childhood (i.e., self-control and use 
of a non-violent approach with children) 

4 Play and early childhood (games that parents and children can play at 
home to support their development) 

5 Safety and prevention of accidents 

6 Personal hygiene and protection from diseases 

7 Balanced nutrition for children 

8 Reinforcing justice and equality between children 

9 Multiple intelligences and learning 

10 Kindergarten and school preparedness 


The curriculum initially consisted of a total of 21 sessions, including 16 
face-to-face sessions for parents to learn about child development and how 
to best understand and attend to their children’s needs, plus five sessions 
focused on helping them improve their own mental health and psychosocial 
well-being. 

After eight years of experience implementing the original curriculum in cities, 
rural areas, and refugee camps in Lebanon, Jordan, and Egypt, ARC learned a 
lot and began to make modifications. Some sessions, such as ones focused on 
breastfeeding, discouraged fathers from participating because they felt it was 
not relevant to them. In response, ARC adapted the content and order of ses- 
sions to ensure it appealed to both mothers and fathers. 


Digital adaptation of HEPPP during COVID-19 


In 2020 and based on recommendations and findings from eight years of 
piloting and implementation in Lebanon, Jordan, and Egypt, the ARC team, 
along with more than 20 experts from the Arab world, updated the curri- 
culum to better reflect the Arab context and culture, and the updated science 
of ECD. The updating and expansion of the HEPPP are still ongoing. To 
address cost and parent flexibility, ARC had already been thinking about 
digitizing the full HEPPP curriculum and making it fully open-sourced. The 
COVID-19 pandemic expedited the process since with lockdowns it became 
impossible to implement the program in person. During the testing phase of 
the conversion of the model to being fully virtual, ARC found that they had 
more participation from fathers, who could participate in sessions with their 
wives on Sunday nights and have mentoring sessions as late as 10 PM. The 
ARC staff believed that it was important to be flexible in its approach so 
they could support more families. 

The virtual HEPPP content currently includes 38 sessions covering a wide 
range of content: 
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e 20 sessions on parenting cover: introduction to ECD; physical, cognitive, 
social, and emotional development; brain development; communication 
between caregivers and children; communication with siblings and peers; 
behavioral problems in early childhood,; self-control; use of a non-violent 
approaches with children; reinforcement of positive behaviors; play; safety 
and prevention of accidents; personal hygiene and protection from diseases; 
balanced nutrition; reinforcing justice and equality between children; mul- 
tiple intelligences and learning; kindergarten and school preparedness; 
sexual education; families of children with special needs; and life skills. 

e Six sessions on early learning cover: introduction to early learning, chal- 
lenges of early learning in the home; mental health of children and care- 
givers; learning languages at home; learning science and math at home; arts 
and culture. 

e Six sessions on mental health for caregivers cover: introduction to mental 
health; stress from a caregiver’s point of view; relationship with self; family 
dynamics; couple relationships; positive communication within the couple; 
expressing emotions; gender equality; self-awareness; emotional regulation. 

e Six sessions on mental health of children for parents and caregivers are 
under development and will focus on the importance of caring for the 
child’s mental health, personality development in the early years, building a 
growth mindset, and building resilience. 


The virtual sessions include a variety of types of content relevant to Middle 
Eastern cultures. These include videos of interviews with experts and parents; 
educational, informative, and scientific videos in simple and easy-to-understand 
language; animated videos; graphics and infographics; interactive games and 
activities that build knowledge and skills; audio clips; and multiple-choice 
questions. 

Parents are required to participate independently in 2 sessions per week, each 
of which lasts between 20-40 minutes. Individual mentoring calls for couples, 
lasting an average of 20-30 minutes, accompanies each session. The full pro- 
gram lasts about two and a half to three months. While all 32 sessions are 
available for all parents to learn from independently, ARC now provides men- 
toring calls for 20 sessions as a mandatory base to achieve changes in attitudes, 
norms, and behavior changes. Ten sessions laying the foundation on the 
importance of ECD and parental engagement are mandatory, but each new 
cohort of parents can select 20 additional topics they want to focus on based on 
their most pressing parenting needs. Anyone who wants to learn more can do 
the additional sessions independently, or seek more information on ARC’s 
online parenting hub, Urjouha' (Swing in Arabic), an open-sourced website that 
has resources to support families and caregivers of children up to eight years. 
There are also articles, infographics and tips on social media platforms (Insta- 
gram and Facebook) and videos on YouTube. 

To deepen the learning, ARC includes individual mentoring and peer-to-peer 
support through WhatsApp groups. Mentoring is a key element of the virtual 
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delivery of HEPPP as it helps reinforce the online sessions. ARC has been test- 
ing different types of mentoring — with master trainers and also trained parent 
graduates. WhatsApp groups for the parents enrolled in the online sessions 
allow them to connect with their mentors and other parents as well. In 2021 the 
full HEPPP model became available online and available for anyone to access. 
At the end of the program, participants can obtain a certificate of completion. 


HEPPP program evaluation research design 


Between 2019 and 2021, ARC conducted research on three of its implementa- 
tion modalities — two face-to-face versions and a fully virtual one — to inform 
implementation and potential future iterations of the model. This section 
describes the intended and final research design. 

ARC implemented HEPPP in Lebanon through local Community-Based 
Organizations (CBOs) and municipalities and worked with Plan International 
as a sub-grantee to implement HEPPP in Jordan. American University in Beirut 
provided technical assistance for the research design and Modern University 
collected data for the study. In Lebanon, implementation and research were in 
the Bayssour area in Mount Lebanon and Bourj Al Barajneh camp in Beirut. In 
Jordan, implementation and research were in the Azraq refugee camp. Most of 
the participants in the implementation and research were Syrian and Palestinian 
refugees or vulnerable Lebanese and Jordanian families. 

ARC and the American University of Beirut initially designed the research as 
a randomized controlled trial (RCT) with three groups — one control and two 
implementation groups. The aim of the RCT was to compare different delivery 
modalities with underprivileged host communities and Syrian and Palestinian 
refugees in Lebanon and Jordan. The program was intended to directly improve 
the knowledge, behaviors, and practices of parents and improve children’s 
developmental outcomes and well-being. The evaluation looked at couples 
(usually mothers and fathers) and different aspects of their parenting, such as 
the way they disciplined their children and managed their children’s positive 
and negative behaviors. 

The implementation and research, which were conducted simultaneously, 
started in 2019. At baseline, the research team collected in-person pre-program 
data with two face-to-face cohorts. ARC had already planned on digitizing the 
HEPPP and the COVID-19 crisis accelerated this process. So, a few months 
after the face-to-face cohorts were started, ARC began implementing an online 
version as well. While not originally in the initial research design, ARC decided 
that it was worth including the online cohort as part of the RCT. Baseline data 
for the online version was also collected for the research, but as this happened 
early in the COVID-19 pandemic, before lockdowns happened, they collected 
this data in-person using physical distancing and masking. 

Unfortunately, the team was unable to collect sufficient pre-intervention data 
on the control group. ARC did not have funding to do a wait-list control and 
so could not offer the services after the completion of the research to the 
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control group. The control group participants realized that other families were 
receiving services and did not want to give their time for data collection when 
they were not receiving services. Without a control group, it was not possible to 
conduct an RCT, so ARC had to re-design the research. 

With the onset of COVID-19 lockdowns in February 2020 in Lebanon and 
Jordan, parenting programs shut down. This caused additional challenges with 
the post-intervention data collection. With lockdowns, the research team could 
only collect post-intervention data virtually, which many participants did not 
want to do. Parents, particularly male participants, said they did not have the 
time to respond to surveys and felt that some of the questions were too perso- 
nal. This all led to attrition among all groups. 

This experience highlights important lessons learned for conducting research 
in crisis situations and where an agency wants to collect data with a control 
group, but cannot provide services to them at a later date. Despite attrition 
among all cohorts, the study was still to collect sufficient post-intervention data 
to do some analysis and share results. 


Updated study design and participants 


The final study design used mixed methods, with pre- and post-intervention data 
from participants in three program cohorts — two face-to-face and one online. 
The two face-to-face interventions had similar content and were conducted in the 
same time period. However, facilitators were different for the two groups. Group 
1 was delivered by parents who participated in the HEPPP as parents and were 
trained to become community facilitators, called Sanads (“support” in Arabic). 
Group 2 was delivered by master trainers (both male and female) with a back- 
ground in psychology and ECD. Both groups involved approaches that built on 
parents’ current practices and knowledge through interactive activities like 
brainstorming activities, group work, role playing, case studies, short presenta- 
tions, and focus group discussions. Group 3 was an online self-paced intervention 
facilitated by a combination of both parent-trained and master-trainer mentors. 
The difference between the master trainers and trained parents was that the 
mentors had more experience in supporting parenting programs and had deeper 
ECD expertise. The sessions were held once weekly (on Friday night, or Saturday 
and Sunday during the day) for the face-to-face modality (i.e., for four to five 
months), and twice weekly for the online modality (i.e., over two months). 

The target population for the three modalities and the study included refu- 
gees from Syria or Palestine and underprivileged Lebanese and Jordanian 
families who satisfied the following criteria: (1) they have children aged eight 
years or younger: (2) they were parents in couples unless unfeasible (e.g., tra- 
veling partner, widow, missing partner, divorced); (3) they understood the 
Arabic language and; (4) they could participate in the complete set of weekly 
sessions and discussions, each lasting 90 to 120 minutes. Parents of children 
with self-reported psychotic disorder, disruptive behavior disorder, or substance 
abuse were excluded from the study. 
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The directors of community and social service centers (identified as commu- 
nity leaders) located within each camp and host community facilitated the 
recruitment process under the supervision of four ARC and Plan International 
research coordinators. The research coordinators invited eligible parents to 
participate in these interventions after explaining the objectives and phases. 
Furthermore, they shared benefits and risks (e.g., changing the schedule of ses- 
sions that may delay the end of the intervention). They also explained that 
participation would be voluntary and that all information exchanged during 
face-to-face or online interviews would be strictly confidential. Parents who 
agreed to participate in the face-to-face interventions (Groups 1 and 2) signed 
informed consent forms before the first interview with the data collectors. The 
parents participating in the online intervention (Group 3) gave oral permission 
to a similar informed consent text. The recruitment of more participants for 
face-to-face Groups 1 and 2 stopped because of the COVID-19 pandemic. Par- 
ticipants were given transportation fees after every face-to-face session to sup- 
port their participation. The recruitment stopped in the online intervention 
once the required sample size was reached. Parents who accepted participation 
in the online intervention attended self-paced online sessions and then answered 
subsequent phone calls with mentors (master trainers and trained parents). 

A total of 58 parents were recruited for Group 1, including 24 couples; 89 parents 
in Group 2, including 42 couples; and 235 parents in Group 3, including 116 couples. 
Most of the recruited parents in Groups 1 and 2 attended at least 70% of the face-to- 
face sessions, while participants in Group 3 attended all the online sessions. A three- 
month post-intervention follow-up was conducted on 98% of the parents (including 
22 couples) from Group 1, 94.4% of the parents in Group 2 (including 39 couples), 
and 86% of the parents in Group 3 (including 96 couples). Non-couple participants 
were mainly mothers whose husbands were not in the same country during the 
intervention period. Study attrition was mainly due to a change in life circumstances 
(e.g., finding a job) or living place, mainly after the COVID-19 pandemic and the 
Lebanese crises that started at the end of 2019. Table 5.1 illustrates the three cohort 
groups for the research. 


Table 5.1 Research cohorts 


Group Facilitator Participants Types of sessions 


Group 1 Led by parent-trained 58 parents (includ- 16 responsive parenting 
(face-to-face) mentors who graduated ing 24 couples plus sessions 

from the program before single parents) 

(peer-to-peer approach) 


Group 2 Led by master-trainer 89 parents (includ- 16 responsive parenting 
(face-to-face) mentors with support ing 42 couples plus sessions plus 5 psycho- 

from other experts single parents) social support sessions 
Group 3 Self-directed with 235 parents (includ- 16 responsive parenting 
(online) support from ing 116 couples) sessions 


parent-trained and 
master-trainers mentors 
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The study used a mixed methods approach. There were 7 quantitative tools (see 
Table 5.2). Qualitative tools included focus group discussions (FGDs) and key 
informant interviews (KIIs). 

These quantitative tools were selected in part because they were already 
available in Arabic and contextualized and validated for the context. Further- 
more, ARC had used these tools before during a previous evaluation conducted 
with Yale University. 

Survey questionnaires were also used by data collectors on the team. The 
structured interview was designed based on an earlier research project entitled 
“Mother-Child Education Program” conducted in partnership with Yale Uni- 
versity in the United States (Ponguta et al., 2020). It included parents’ demo- 
graphics, including gender and age, and their child’s gender and age. Because 
some of the participants were illiterate, the interviewer read aloud each ques- 
tion from the printed questionnaire during each interview, which lasted 
around 40 minutes. When a participant exhibited uncertainty about a parti- 
cular issue, the interviewer simply offered brief explanations, usually by 
paraphrasing the question. The mother and father were interviewed separately 
in different rooms and/ or at different times so they would not hear each 
other’s answers. Participants were reminded during the interviews that their 
answers would be kept confidential, that there were no right or wrong 
answers to the questions, and that their responses would have no bearing on 
their participation or any benefits they received or may receive from the 
community and/ or social service centers, and that it was vital for them to 
answer as honestly as possible. 

Qualitative data collection was limited by restrictions on meeting face-to-face 
during the post-intervention data collection period. Data collectors therefore 
had to use phone calls which required converting focus group discussions to 
key informant interviews. With multi-family households being the norm, 
some families may have been in the same room as extended family members, 
children, and others, during the calls so the interviews were not always 
private so answers could have been biased. The research team found it 
challenging to obtain qualitative data that covered participants’ holistic 
experience. 


Results and analysis 


Results 


At baseline, there were more mothers than fathers in each group and more 
boys than girls. The mean age of parents was 36.3 years in Group 1, 35.5 
years in Group 2, and 35.3 years in Group 3 (see Table 5.3) The mean age of 
children was 3.4 years in Group 1, 3.9 years in Group 2, and 4.0 years in 
Group 3 (see Table 5.3). 
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Table 5.2 Quantitative tools 


Instrument Name 


Description 


The WHO (five) 
Well-being Index 
1998 version 
(WHO-5) 


Patient Health 
Questionnaire- 2 
items (PHQ-2) 


MOS Social 
Support Survey 
(MOS-SSS) 


Family Involvement 
Questionnaire (FIQ) 
Home-Based Invol- 
vement Dimension 


The Parenting 
Stress Index-Short 
Form (PSI-SF) 


A short five-item self-administered screening instrument that 
measures psychological well-being including depression 
among adults in 2-3 minutes. 

Used extensively worldwide, translated and validated in dif- 
ferent languages, including Arabic. 

Each of the five positively worded items is rated on a 6-point 
Likert scale ranging from 0 (constantly present or all of the 
time) to 5 (not present or at no time). The summed scores 
range from 0 to 25. 

A score < 13 indicates poor wellbeing or low mood, though 
not necessarily depression and warrants further assessment. 


Assessment of degree to which an individual has experienced 
depressed mood and anhedonia (loss of pleasure) over the 
past two weeks, on a 5-point Likert scale from 0 (not at all) 
to 3 (nearly every day). 

The higher the score = 3, the more likely there is an under- 
lying depressive disorder 


A 19-item multidimensional, self-administered instrument devel- 
oped for patients in the Medical Outcomes Study (MOS). 
Measures the availability of support, if needed, in several 
domains, on a 5-point Likert scale from 0 (I never find it) to 4 
(I find it all the time). 

The 19-items comprise four subscales (emotional/informa- 
tional support: eight items, tangible/material support: four 
items, affectionate support: three items, positive social sup- 
port: three items) and overall summary index (overall social 
support). One item (item 13) is not included in any subscale, 
but is included in the summary index 


Assesses the partner’s behaviors with the participant and with his/ 
her children. It includes behaviors describing the active promotion 
of a learning environment at home for children, such as providing 
a place in the home for learning materials and creating learning 
experiences for children in the community. 

Participants are asked to rate how frequently they perform 
each of the 13 behaviors on a 5-point Likert scale from 1 
(strongly disagree) to 5 (strongly agree). 

The parent’s total score is calculated. The parent’s positive 
behaviors with partner are summed. The parent’s negative 
disciplines with children are summed. 


A 36-item self-report questionnaire of parenting stress devel- 
oped from the full PSI 120-item (duration: 10-15 minutes). 
One of the most commonly used measures of parenting stress 
among parents of children younger than 12 years. It is vali- 
dated in Arabic language. 

Items are rated on a 5-point Likert scale from 1 (strongly 
disagree) to 5 (strongly agree). 

Includes four subscales: Defensive Responding (DR), the Par- 
ental Distress (PD), Parent-Child Dysfunctional Interaction 
(PCDI) and Difficult Child (DC) subscales, and a Total Stress 
scale with internal consistency reliability coefficients of 0.90, 
0.89, 0.88, and 0.95 respectively. 

Higher scores indicate greater levels of parenting stress. 
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Instrument Name Description 


The Strengths and e A widely used brief screening questionnaire for psychosocial 
Difficulties Ques- problems and strengths in the child’s daily life. 
tionnaire (SDQ) e Appropriate to use in children between four and 16 years. 

e The Arabic version of the Children SDQ, was validated with 
parents and teachers of Yemeni children. 

e SDQ asks about 25 attributes with three response categories (0 
= not true, 1 = somewhat true and 2 = certainly true), some 
positive and others negative to cover a broad range of mental 
health symptoms. It includes five impact scales: conduct pro- 
blems (fivr items), hyperactivity-inattention (five items), emo- 
tional symptoms (5 items), and peer relationship problems (five 
items), as well as prosocial behaviors (fivr items). 

e The first 20 items (i.e., without the prosocial behaviors items) 
are summed to create a “total difficulty” scale score ranging 
from 0 to 40, with “high” SDQ scores predicting much 
greater rates of mental disorders than “low” scores. 


Child Disciplines - @ Child discipline module contains questions about 11 child 
UNICEF MICS6 discipline behaviors 
e The mother or caretaker of a child under five is asked if s/he or 
another adult in the household has used the discipline method 
within the past month. Answers can only be yes or no. 


Parental Discipline @ Assesses 18 discipline strategies grouped into seven discipline 
Strategies Ques- dimensions: inductive discipline, physical punishment, 
tionnaire (DSQ) manipulation of privileges, harsh verbal discipline, argument, 
shaming, and ignoring. 
e Parents are asked how frequently they use each of the 18 different 
discipline strategies in the last year on a 5-point scale (1 = never, 
2 = less than once a month, 3 = about once a month, 4 = about 
once a week, 5 = almost every day). 
e The parent’s total score of each discipline dimension is calculated. 


Sources: (Abidin, 2012; Alyahri and Goodman, 2006; Croft et al., 2015; Dafaalla et al., 2016; Gil- 
body et al., 2007; Goodman, 1997; Goodman, 1999; Goodman, 2001; Goodman and Goodman, 
2009; Huang et al., 2011; Marquis and Flynn, 2009; Sherbourne and Stewart, 1991; Sibai et al., 2009; 
Stone et al., 2010; Topp et al., 2015; WHO, 1998). 


Table 5.3 Mean age of participants 


Mean Age of Parents (in years) Mean Age of Children (in years) 
Group 1 36.3 3.4 
Group 2 35.5 3.9 
Group 3 35.3 4.0 


Group 1 results 


For Group 1 (face-to-face intervention by parent-trained mentors), the post- 
intervention follow-up assessment at 3- months found significant improvement 
in several scales and subscales. According to two measures, parental distress 
was lower (i.e., PSI-SF (p: 0.003, r: 0.29), and SDQ total difficulties (p: 0.005, 
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d: 0.76)). SDQ per item analyzed revealed a significant decrease in a few chil- 
dren’s problematic behaviors, including one emotional behavior (i.e., “the child has 
many fears, is easily scared”) and two conduct behaviors (i.e., “the child often lies 
or cheats in children > 4 years,” or “often argues with adults in children between 2 
to 4 years,” and “the child steals from home school or elsewhere in children > 4 
years,” or “can be stingy with others for those in children between 2 to 4 years.”) 
DSQ per item analyzed revealed a significant decrease in parents practising all 
physical punishment disciplines (i.e., “spank, slap or hit your child, grab or 
shake your child,” and “throw something at your child”), one harsh verbal 
discipline (i.e., “try to scare your child into behaving well, e.g., threaten to call 
the police or tell the teacher?”), and one disciplinary argument (i.e., “threaten 
your child with some punishment?”). The UNICEF MICS6 parental disciplines 
per item analyzed revealed a significant increase in practicing one positive dis- 
cipline (i.e. “took away privileges, forbade something he/she liked, or did not 
allow him/ her to leave the house”) and a significant decrease in practicing two 
harsh verbal disciplines (i.e., “shouted yelled at or screamed at him/ her,” and 
“called him her dumb lazy or another name like that,”) and one physical pun- 
ishment discipline (“hit or slapped him/ her on the hand, arm or leg.”) 


Group 2 results 


For Group 2 (face-to-face intervention by master-trainer mentors), the post-inter- 
vention follow-up assessment at 3- months found a significant improvement in the 
following scales and subscales: WHO-S total score (p: 0.034, d: 0.19), PSI-SF total 
score (p < 0.001, d: 0.65). There were also improvements in several dimensions of 
the PSI-SF, including reduced defensive responding (p < 0.001, d: 0.40), parental 
distress (p < 0.001, d: 0.45), parent-child dysfunctional interaction (p: 0.001 d: 
0.35), and difficult child behaviors (p < 0.001, d: 0.50). The SDQ per item analyzed 
revealed a significant improvement in one emotional behavior (i.e., “the child has 
many worries or often seems worried”). The DSQ per item analyzed revealed a 
significant increase in one disciplinary argument (i.e., “argue or quarrel with your 
child”), one shaming discipline (i.e., “say you are disappointed with your child or 
say that his or her misbehavior hurt your feelings”), one manipulating discipline (i. 
e., “give your child extra chores”), and a significant decrease in practising another 
manipulating privilege (i.e., “promise a treat or privilege to your child for good 
behavior”) and two physical punishment disciplines (i.e., “spank slap or hit your 
child” and “throw something at your child”). The UNICEF MICS6 parental dis- 
ciplines per item analyzed revealed a significant decrease in practising one physical 
punishment discipline (i.e., “hit or slapped him/ her on the hand, arm or leg”). 


Group 3 results 


For Group 3, (online intervention by a combination of both parent-trained and 
master-trainer mentors), the post-intervention follow-up assessment at three 
months found a significant deterioration in the MOS-SSS_tangible/material 
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support, which includes things like a spouse helping with basic needs if one was 
incapacitated (p: 0.032, d: 0.15). Meanwhile, there was a significant improvement 
in the following scales and subscales: WHO-5 (p < 0.001, d: 0.36), PHQ-2 (p < 
0.001, d: 0.35), PSI-SF total score (p < 0.001, d: 0.31), PSI-SF defensive responding 
(p < 0.001, d: 0.40), PSI-SF18 parental distress (p < 0.001, d: 0.46), and PSI-SF 
difficult child behaviors (p: 0.025, d: 0.19). However, there was a deterioration in 
the SDQ prosocial scale, which measures children’s resources (p < 0.001, d: 0.46). 
The SDQ per item analyzed revealed a significant deterioration in different proso- 
cial strengths, and a significant improvement in one conduct behavior (i.e., “often 
fights with other children or bullies them”), one peer behavior (i.e., “general liked 
by other children”), and two emotional behaviors (i.e., “nervous or clingy in new 
situations easily loses confidence” and “has many fears easily scared”). The DSQ 
per item analyzed revealed a significant decrease in practicing one parental 
manipulating privilege (i.e., “promise a treat or privilege to your child for good 
behavior”) and one disciplinary argument (i.e., “raise your voice yell at or scold 
your child”). The UNICEF MICS6 parental disciplines per item analyzed revealed 
a significant decrease in explaining to the child why a behavior was wrong and a 
significant improvement in different parenting negative disciplines; however, the 
number of parents who answered “don’t know” or “no” to the question “Do you 
believe that in order to bring up raise or educate a child properly the child needs to 
be physically punished?” increased significantly. 


Box 5.1 Success story: Violence reduction in home 


Ahmad and Rawiya are parents of a family living in Borj El Barajneh camp, 
Lebanon. Both had trouble at the start of the online modality keeping up with 
the sessions. The trained parent facilitators following up with them started 
having phone calls with them to help them go over the session activitiss. The 
couple progressively started to share more, and Ahmad shared that he hit his 
children. After session 7 “Avoiding violence & harm,” Ahmad gathered his entire 
family and made a promise to them and to the mentor that he would change his 
behavior. At the end of the project, the children joined the call again and 
thanked the mentor, telling her about how Ahmad and Rawiya’s behavior had 
changed, and how Ahmad stopped using violence at home. 


Box 5.2 Success story: Father expressing emotions 


Maher and Amani are parents of five children living in Jordan. After participating 
in the project, Maher reached out to the team to thank them for helping him 
overcome the taboos and pressure from society. Maher said “For men, it is 
hard to express emotions, it is usually interpreted as weakness. This is the first 
time | have done something like this and it made me feel much lighter and more 
engaged with my family. They understand me better and | do too. My children 
became more affectionate towards me and | spend a great time with them” 


100 Ghassan M. Issa et al. 


The results of the evaluation revealed some positive changes in parenting 
knowledge, behaviors and practices, with variation in both virtual and face-to-face 
modalities. Because there was no control group it is not possible to identify the 
impact of any of the interventions alone. 

Even though it was implemented during conditions of uncertainty and overall 
stress for parents — the COVID-19 pandemic and the subsequent crises in Leba- 
non — the online intervention conducted by a combination of both parent-trained 
and master-trainer mentors had the highest participation and completion rates. 
This could be because parents could work on the course when they had time and 
make their own schedules. This model was the most effective in improving parents’ 
well-being (i.e., improvement in their mood). It also significantly reduced their 
parenting stress and their negative discipline practices, meaning fewer used physi- 
cal punishment. Nevertheless, based on parental feedback, many of their children’s 
social skills declined after the online intervention, possibly due to the prolonged 
lockdown during the early period of the COVID-19 pandemic even though their 
parents were more engaged with their children. 

The face-to-face versions, supported by the same master-trainer mentors as 
the online version, had an even more positive effect on reducing stress and 
improving parents’ psychosocial well-being. The face-to-face versions also 
allowed parents to practice ways they could interact and play with their chil- 
dren with the support of mentors and other parents. 

The face-to-face intervention led by master-trainer mentors had a dropout 
rate of 25%, but still had positive effects on parents’ psychosocial well-being 
and stress levels which improved more than in the online program. This could 
be because the face-to-face approach allowed parents to get more peer to peer 
support than online participants who got this through WhatsApp. 

Challenges in implementing the face-to-face modality mainly included out- 
reach and dropout for fathers. This challenge was resolved in the online meth- 
odology, as it opened the platform for fathers to participate by providing 
flexible opportunities to participate that would not impact their work schedules 
and removing the stigma of going to a community-based center. 


Reflections for the future 


There are many lessons for ARC to consider for the future iteration and 
implementation of HEPPP. Through the process mentioned in this chapter, the 
team identified five areas of reflection and modification. These are related to the 
actual evaluation tools used, the content of HEPPP, the delivery modality, the 
inclusion of mentors and Sanad parents, and the target audience. 

While all of the tools used in this evaluation were used previously during a 
partnership and research conducted with Yale University, the team realized a 
few things that they will modify for the future. The team used a lot of tools and 
this sometimes required a lot of parents’ time, which affected their engagement 
and response bias. ARC and its partners also realized that providing multiple 
options (i.e., scales of 1 to 5 on tools that ranged from agree to don’t agree) 
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were too onerous and perhaps scales with fewer options (i.e., 1 to 3) would be 
better. The data collection, at times, felt rushed and it seemed that parents just 
wanted to quickly answer and be finished. This could have affected the answers 
the parents gave. In the future, ARC will not spend more than 20-25 minutes 
collecting data in order to retain parents’ attention and will reduce the options 
on tools to options 3. By reducing the time for collecting data from each parent/ 
couple, parents may provide more thoughtful answers. 

ARC also learned that some of the wording of the various tools was too 
complicated for parents to understand, even in already validated and con- 
textualized tools. Therefore, there is a need to do more testing of the tools. 
Some questions also made parents feel uncomfortable. For example, questions 
asking couples if they hugged or showed affection should be revised or removed 
they made some couples feel uncomfortable. 

After starting the implementation and the research of the three above-mentioned 
modalities of HEPPP, ARC decided to develop a hybrid version once the 
COVID-19 lockdowns eased. The hybrid version could retrain many online 
modules, such as content areas about child development, but also support parents’ 
own stress reduction and psychosocial well-being in-person. ARC believes that a 
hybrid approach might be ideal for ensuring positive changes among parents for 
knowledge, behaviors, and practices about child development and positive 
psychosocial well-being. This hybrid version will be tested in the future (2023). 

Another reflection and learning after the evaluation of the face-to-face and vir- 
tual modalities was what and how the content can continue to be further refined. 
ARC has decided that the next version of the HEPPP curriculum, either imple- 
mented face-to-face, virtually, or through a hybrid approach, will include elements 
of children’s mental health, children’s disabilities, and more emphasis on learning 
through play. ARC found that while HEPPP has a focus on psychosocial well- 
being, it is only for the parents and not the child. So, these elements need to be 
added and are currently being developed. ARC also reflected on strengthening and 
deepening the psychosocial sessions for parents and developing them into deeper 
Caring for the Caregiver sessions. At the same time, ARC will continue to test 
these content areas to understand if they do indeed make a real difference and are 
worth the cost. ARC may decide that some new content areas should be core 
modules or that they should be optional ones. 

Each of the delivery modalities had some sort of mentorship support, but 
there was a difference in the skills and experience of the mentors and the dosage 
of mentorship provided. Group 1 had parent-trained mentors whereas Group 2 
had master-trainer mentors who were either ARC staff or those with deeper 
knowledge of ECD and more years of experience supporting parenting pro- 
grams. Group 3 had a combination of both parent-trained and master-trainer 
mentors with greater experience and expertise. While the results from the eva- 
luation found that the master-trainer led delivery had better impacts on parents’ 
knowledge, behaviors, and practice than parent-led ones, ARC still needs to 
understand how much better. To date, ARC has not done an RCT or a cost- 
effectiveness analysis. A cost-effectiveness analysis could help ARC determine 
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whether parent-led mentors are best based on both cost and the outcomes. 
These research approaches might be important next steps as ARC determines 
the best combination of type of mentor, content, duration etc. 

Lastly, an unintended consequence of ARC’s implementation of the HEPPP 
model is that professionals like ECD and early-grade teachers also began taking 
online courses through the Urjouha website. One teacher told ARC that the 
course shifted her approach with her own children at home and it helped her 
improve her teaching with her young students. A school principal in Lebanon 
has asked ARC if they could train the teachers in her school. To respond to 
requests such as these, ARC has now started working with ECD professionals 
using the HEPPP package. 


Conclusion 


Over the past decade, the Arab Resource Collective (ARC) Parenting Program 
“HEPPP” has been under continuous development, review, monitoring, and 
improvement. To support parents experiencing multidimensional crises in 
Lebanon and Jordan over the years, ARC developed three delivery modalities: 
two face-to-face versions (one delivered by parents and another delivered by 
master trainers), and one virtual. Research that ARC and its partners conducted 
after the COVID-19 pandemic between 2019-2021 on refugees from Syria and 
Palestine and host communities from Lebanon and Jordan highlighted outcomes 
from each of the modalities. 

ARC learned the myriad challenges of using rigorous research designs in 
multi-crisis contexts where people are moving and where a waitlist control 
group is not possible. The randomized controlled trial ARC first envisioned was 
not possible to implement, but a mixed methods pre-post research design on 
participating families was possible. ARC learned a great deal about existing 
data collection tools that were already contextualized to the Middle East con- 
text and made notes of further modifications required for the future. Future 
research should still attempt an RCT or similarly rigorous research design 
along with a cost-effectiveness analysis. 

The content, duration, and delivery modality also provided significant learning. 
At times, the team had to be flexible and quickly change direction. In future itera- 
tions of the development and refinement of HEPPP, there are many content areas 
ARC can add, reduce, or modify. While all three models improved parents’ 
knowledge, behaviors, and practices, the online version enabled greater participa- 
tion, especially of fathers, while the face-to-face version offered greater support for 
parents to reduce their own stress and improve their own psychosocial well-being. 

While targeting parents and caregivers, ARC also found that other adults, 
such as ECD and early-grade teachers, tried the online HEPPP model and 
requested more support so the model could also be tested to strengthen the 
ECD and early-grade teaching workforce. So, HEPPP could be used in the 
future for strengthening the ECD workforce in the future. ARC has already 
begun testing this. 
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In sum, the learnings from this chapter are not only relevant for Lebanon and 
Jordan but are relevant to other countries in the Middle East and around the 
world. While HEPPP has been developed and implemented mostly in multi-crisis 
contexts, most of the content can be used for non-crisis or lower-risk situations 
as well as much of the core content in non-emergencies and emergencies would 
be the same. The learnings of what worked and did not work with the different 
modalities are also something other implementing agencies can learn from as they 
develop their own parenting programs. Academics and researchers can learn 
about the challenges of doing research in unstable multi-crisis contexts while 
policymakers and donors can use the initial evidence provided in this chapter as 
they make future policy and funding decisions. 


Note 


1 “Urjouha” is an open source, comprehensive online free platform for parenting 
babies, toddlers, and pre-schoolers in Arabic with different parenting materials, 
including videos, articles, infographics, podcasts and more. www.urjouha.net. 
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Introduction 


Latin America is facing the largest migration crisis in its history with more than 
7.2 million Venezuelans having fled their country since 2014 (UNHCR, 2023). 
The majority of them (over 2.5 million) are living in Colombia, a country 
already wreaked by five decades of armed conflict, as well as internal displace- 
ment, climate change, and poverty (International Crisis Group, 2022). This 
situation was further exacerbated by the COVID-19 pandemic, which curbed 
the already limited support for migrants. Few programs existed in Colombia 
and Venezuela to help people face these challenges, and little evidence currently 
exists on what types of programming work for multi-crisis conditions. 

Despite largely supportive government immigration policies and service provi- 
sion in Colombia, Venezuelan migrant families remain vulnerable and lack access 
to consistent high-quality services for their young children. The COVID-19 pan- 
demic exacerbated existing vulnerabilities and made access to services even more 
challenging for Venezuelan migrants. According to 2023 UNICEF’s Humanitarian 
Action for Children appeal, an estimated 7.7 million people (one third of whom 
are children) are in need of humanitarian assistance (UNICEF, 2023). 

To better provide support to young Venezuelan migrant children and families 
on the move in Colombia, as well as vulnerable host communities affected by 
the double crisis of COVID-19 and migration,' the International Rescue Com- 
mittee (IRC) developed a play-based early childhood development (ECD) pro- 
gram called Jugar para Sonar (“Play to Dream” in English). Jugar para Sonar 
was implemented in collaboration with a variety of partners. These include the 
government’s early childhood policy actors including the Colombia Institute of 
Family Welfare (called Instituto Colombiano de Bienestar Familiar, ICBF), the 
High Presidential Council for Children and Youth and local Colombian actors 
including Corporación Juego y Niñez, Pastoral Social, Red Cross and Colom- 
bia’s Interagency Group for Mixed Migratory Flows (GIFMM). It is funded by 
the LEGO Foundation. 
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The program utilizes play to support children, caregivers, and teachers in 
crisis circumstances to help create a sense of normalcy, support early learning, 
and provide psychosocial support as families journey from Venezuela to a new 
life either in Colombia or another country. Jugar para Sonar sets up play and 
learning spaces along heavily transited government-established migratory routes 
in four regions of Colombia. In every mobile and stationary play space, each 
child/family receives a backpack with play and learning materials and access to 
critical information regarding available services in Colombia that children and 
families can use as they move along the migrant route. 

Additionally, to ensure better quality early education for Venezuelan children 
whose families choose to remain in Colombia and Colombian host community 
children, the program developed a pilot training and technical assistance plan 
for 406 early childhood teachers with the overarching goal of providing tailored 
technical assistance to teachers in both community-based and formal learning 
centers on topics related to play-based learning, emergency response, and 
migration. Play-based learning content is delivered in four sessions including 
opportunities for reflection and adaptations with teachers. Based on positive 
feedback from teachers, the model is being scaled with an additional 500 tea- 
chers through a training of trainers that can be sustained through local actors. 
The second phase of the Jugar para Sonar project will focus on robust imple- 
mentation research, community-based advocacy, and working more closely 
with municipalities. 

This chapter shares lessons on the design of the Jugar para Soñar program, 
what worked and what did not, as well as recommendations and implications 
for other programs for young children on the move. 


Background 


In 2014, the economic collapse in Venezuela sparked hyperinflation and 
shortages in essential resources such as water, fuel, and medicine (Human 
Rights Watch, 2016). As a result, millions of Venezuelans have been unable to 
meet their basic needs, and many began to flee to neighboring Colombia. Since 
then, the ongoing economic crisis has caused the largest external displacement 
in Latin America’s recent history, with an estimated 7.2 million people that 
have left the country, according to the United Nations (UNHCR, 2023). Addi- 
tionally, the IRC’s 2023 Emergency Watchlist ranks Venezuela among the 20 
countries most at risk of a worsening humanitarian crisis (IRC, 2023). 
Venezuelan migrants have fled to many countries in Latin America. Whether 
going to Colombia, where more than 2.5 million reside, or elsewhere in South 
America, many cross through Colombia (International Crisis Group, 2022). 
Entire families with pregnant women, children, and older adults often travel on 
foot, facing security risks along the journey. According to data from Colom- 
bia’s Interagency Group for Mixed Migratory Flows (GIFMM), which is part 
of the Regional Inter-agency Coordination Platform for Refugees and Migrants 
from Colombia (R4V), nearly 100,000 Venezuelan walkers received 
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humanitarian attention in 2021, but this represented less than half of those that 
needed support (R4V, 2022). According to data collected by IRC in their play 
spaces for families in transit, most families in transit had a relatively young 
caregiver age profile (under 29 years old), which suggested a need for informa- 
tion geared toward new mothers, nutrition, health services, etc. 

The Colombian government has implemented several inclusive policies for the 
migrant population. In 2017, the government put in place several policies to 
support Venezuelan migrants, providing support to migrants in border areas and 
access to basic services for those with intentions to stay in Colombia. Then in 
2018, there were additional steps to systematize support for migrants, including a 
registry (the Registro Administrativo de Migrantes Venezolanos en Colombia), 
and Decree 1288, which facilitated legal immigration status and access to a vari- 
ety of services, including health, education, work, and support for children at 
national, municipal, and local levels (Barbeiri et al., 2020). The Ministry of Edu- 
cation also simplified the process for validating educational levels for Venezuelan 
children entering the Colombian school system and allowed Venezuelan children 
to register in public schools regardless of their immigration status (Ministry of 
Education, 2020; Barbeiri et al., 2020; Blyde et al., 2020). 

These policies have enabled Venezuelan families access to needed social services, 
but the increased demand has resulted in pressure on service providers. For exam- 
ple, a study of impacts of migration on education outcomes in migrant-receiving 
areas of Colombia between 2012-2018 found that promotion and dropout rates 
increased for both migrant and host community children, especially in primary 
schools. However, there were no impacts on the performance of host community 
children. The primary reason for these negative outcomes was overcrowding and 
poor teacher-student ratios in classrooms (Namen et al., 2020). 

Venezuelan migrants in Colombia face multiple sources of vulnerability. Not 
only are they away from their home country and context, but the most vulnerable 
migrants often find themselves in areas of urban expansion, where people dis- 
placed by violence have also settled. In general, these areas lack access to public 
services and formal employment opportunities. In many of these places there is 
no formalized land ownership, and instead, the territory is controlled by illegal 
armed groups. Other initial settlement areas for Venezuelan families are the so- 
called “tolerance zones,” urban areas characterized by sex trafficking and drug 
trade. There are significant risks for young children and their families in these 
two types of settlements, especially regarding sexual and commercial exploita- 
tion, human trafficking, and violence by armed groups such as gangs, para- 
military groups, or dissident guerrilla groups (International Crisis Group, 2022). 

Food insecurity and malnutrition are common in Venezuela and continue to 
affect migrants as they leave the country. As of 2021, approximately 64% of 
Venezuelan migrants in Colombia (or 1.1 million people) were considered food 
insecure, and 14% of these were severely food insecure (WFP & FAO, 2022). 
Food insecurity is higher among migrant families in transit than those who 
intend to settle in Colombia (VAM Unit — Colombia, 2023). Among children in 
transit, 5% of children under five were found to be suffering from acute 
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malnutrition (VAM Unit — Colombia, 2023). Given the ongoing economic crisis 
and the impact of COVID-19, these numbers have likely risen. 

Despite government policies that promote access and integration of migrant 
children in school, Venezuelan migrants still face limited access to education in 
Colombia. According to data from the Ministry of Education, it is estimated 
that approximately 480,000 Venezuelan students are enrolled in the country, 
representing about 5% of the total number of students enrolled in Colombia 
(Looker Studio, n.d.). According to the 2022 Inter-American Development Bank 
report “Migración y Educación Desafios y Oportunidades” the main challenges 
for migrant children and families in Colombia are administrative barriers to 
accessing school feeding, scholarships, and transportation. Migrant children 
also face discrimination and xenophobia (Davalos, 2022). 


Impact of COVID-19 


The COVID-19 pandemic placed additional risks and burdens on young children’s 
development, especially those living in vulnerable communities. Young children 
between birth to eight years are especially sensitive to shocks due to the rapid 
physical and cognitive development that occurs during this period of life (Yoshi- 
kawa et al., 2020). Globally, COVID-19 has pushed more families into poverty, 
limited children’s access to essential services (e.g., nutrition and health), exacer- 
bated the learning crisis, and increased risks of exposure to violence, exploitation, 
and abuse (UNICEF, 2022). The COVID-19 pandemic has also worsened pre- 
existing inequalities, so migrant and displaced children who were already highly 
vulnerable, have been disproportionately affected and will likely remain vulnerable 
longer than more advantaged groups of children (You et al., 2020). 

Colombia was particularly hard-hit by the COVID-19 pandemic. According 
to global rankings of deaths per 100,000 people, Colombia ranked 22nd out of 
187 countries (Prada et al., 2022). The Colombian government instituted a 
complete lockdown from March to September 2020, which was followed by a 
series of partial lockdowns and movement restrictions in different areas of the 
country for the remainder of 2020 and 2021. UNICEF reported that 6.9 mil- 
lion students in Venezuela missed almost all classroom instruction between 
March 2020 and February 2021 (Human Rights Watch, 2021). In-person clas- 
ses resumed in October 2021, but with limited attendance (UNICEF, n.d.). 
Analyses of the educational impacts of the pandemic have also found that 
students in Colombia lost approximately 0.24 standard deviations in learning 
due to school closures from 2020-2022 (Vegas, 2022). In addition, Colombia 
experienced a deep recession, with GDP contracting by 7% and unemploy- 
ment rising from 10% to 20.8% in 2020 (Prada et al., 2022). So, while the 
Colombian government had progressive policies in place to integrate Vene- 
zuela refugees into national systems, including healthcare, vaccination, and 
education services, the environment during the COVID-19 period was extre- 
mely challenging, and many families who migrated during that time struggled 
to access essential services. 
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Tackling COVID-19 and a migrant crisis: Jugar para Sonar 


IRC developed Jugar para Sonar in 2020 to address these precarious conditions 
for Venezuelan migrant families. Based on the recognition of play as funda- 
mental to child development (Zosh et al., 2017), and IRC’s existing approaches 
to supporting young children in emergencies, including its Preschool Healing 
Classrooms model,” Jugar para Soñar integrated play, early education, child 
protection, and safeguarding. The program was implemented by the IRC and a 
local implementing partner Corporación Juego y Niñez (CJN), with funds and 
technical support from the LEGO Foundation. 

Jugar para Sonar used a two-pronged approach to support both migrant 
families transiting through Colombia and those who want to stay in the country. 
Families in transit received direct services, including spaces for play and infor- 
mation along the migratory route. These spaces were established in existing reli- 
gious, community or humanitarian spaces (i.e., churches, Red Cross spaces, etc.). 
For Venezuelan families that chose to remain in Colombia, IRC built the capacity 
of teachers (Colombian and Venezuelan) in ECD centers on topics related to 
migration and learning through play, and education during COVID-19. This 
teacher capacity building served Venezuelan migrant families and Colombian 
host families and contributed to strengthening Colombia’s ECD system. 

The name Jugar para Soñar (“Play to Dream”) emerged from an inclusive 
design process involving two local organizations and IRC. “Play to Dream” 
signals the possibility of creating positive solutions and futures through play- 
based learning despite uncertainties, fears, and anguish that migrants face on 
their journeys. The vision is operationalized through a story that’s used as a 
common thread in the play spaces, as well as in teacher training. 

The Jugar para Soñar model centers on story featuring seven characters who 
reinforce five core skills — cognitive, emotional, physical, creative, and social — 
for comprehensive child development. The child characters (two girls and two 
boys in the Chamitos family), along with their pet (see Figure 6.1), promote 
play and skill development for children. The adult characters, a Magician 
(Mago CoroCoro) and a teacher (Maestra Indi), are responsible for dis- 
seminating key messages about the importance of play, child protection, and 
violence prevention to fathers, mothers, and other caregivers. For families in 
transit, the story recounts the journey of the Chamitos through four “magic 
portals” (the name given to the play spaces in the story); for teachers, the story 
focuses on the passage through “knowledge portals,” where participants play, 
explore new skills, and learn about how to ensure child safety. 


Services for families in transit: Play spaces and the Traveling Backpack 


For families in transit, Jugar para Soñar provided play spaces or “magical por- 
tals” along common migration routes, which were identified by using Colom- 
bia’s Interagency Group for Mixed Migratory Flows’ mapping of transit sites 
(see Figure 6.2).° Along these routes, IRC identified four locations with services 
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Figure 6.1 Characters featured in the Jugar para Soñar model 
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Figure 6.2 Map of the Jugar para Soñar play spaces, or “magical portals” 
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such as temporary housing, health, and nutrition (e.g., meal provision, etc.) as 
these were the places families most visited and considered safe. Partnership with 
local organizations was critical as IRC used existing spaces rather than setting 
up new ones. 

The portals include the following: 


1 Magical Heart Portal is located at one of the busiest border crossings 
between Venezuela and Colombia, Los Patios in the city of Cucuta. 

2 The Portal of Magical Thought is in the center of the country, at a toll near 
the capital Bogota, a key point where migrants access informal transport. 

3 The Portal of the Magic Crayon is in a shelter for the migrant population a 
few kilometers from the largest city in the southwest of the country, Cali. 

4 The Portal of the Magical Movement is located in a shelter for the migrant 
population in the city of Ipiales on the border with Ecuador. 


In each magical portal, there were two professional play space facilitators, who 
acted as hosts from the Chamito family that greeted and supported the families. 
The facilitators of the play space followed a lesson plan focused on storytelling 
based on a pedagogical manual, providing families with play experiences, and 
supporting parents with positive parenting examples and resources to promote 
the care and development of their children during their journey. The play spaces 
served young children and parents at the same time. 

The play spaces were equipped with pedagogical materials designed to promote 
learning through play and to support the development of social, emotional, physi- 
cal, creative, and cognitive skills. IRC’s digital information platform, InfoPa’- 
lante,* which includes information about health, nutrition, context, safety, and 
other humanitarian services, was available to families at each space via a tablet. 
Each family was also given a small hardcopy guide, which provided information 
on various cities throughout Colombia as well as play-based tips and practices. 

After play sessions, all participants gathered to join a conversation led by one 
of the professionals, who used guiding questions to help families reflect on their 
experience, including such topics as what excited them, what they learned, and 
how they can protect children on the migration route. The conversation also 
sought to highlight the importance of play to promote children’s socio-emo- 
tional well-being. Finally, the story/play session closed with the delivery of a kit 
the families can take with them, called a “Traveling Backpack.” According to 
one of the characters, Ana Chamita, this is a magical object because it opens 
the world of play on the migration route. Each play session lasted a few hours, 
but families could remain in the space for as long as they wished. 


Development of the Traveling Backpack 


The Jugar para Soñar team used a human-centered design approach to develop 
the Traveling Backpack, with support from IRC’s in-house innovation and 
research unit, Airbel Impact Lab. First, they consulted families in transit about 
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their understanding of play and child development and their needs and chal- 
lenges along the migratory route (see Figure 6.3). They asked some of the fol- 
lowing questions: 


e What is the experience of a family in transit? What is the experience of 
children in transit? 

e Do caregivers play with their children during the journey? What are the 
options for play along the route? What play and learning practices do 
caregivers facilitate for their children along the route? 

e What kind of play routines, play-based activities, toys, and games do 
families use? How are these activities being adapted to the travel context? 

e What elements should we include in the Traveling Backpack? 


To answer these questions, IRC conducted in-depth key informant interviews 
with caregivers in the different portals or play spaces, including an observation 
and photographic register of the different objects and toys they carried with 
them to support play during their migration experience. 

To capture the perspectives of children, the team designed three play-based 
activities for different age ranges (3-5, 6-9, and 10-12 years of age) in which 
they could draw, model, or talk, based on their preference (see Figures 4 and 5). 
IRC followed a “Do Not Harm” approach and used its safeguarding policy 
during the whole design process. 
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Figure 6.3 Families being interviewed on the migratory route 
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Figure 6.5 Young child drawing 
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After the initial investigation, the design team gathered insights and facili- 
tated a co-design process with technical teams from the IRC and the partner 
Juego y Niñez (see Figures 6.6 and 6.7). 

The prototyping phase was developed based on new play-based research 
activities that included observing children and caregivers using the backpack 
and listening to their thoughts, opinions, and ideas of how they could improve 
the final design, which came to life after three iterations with more refined 
prototypes each time (see Figures 6.8 and 6.9). Families’ feedback included the 
games or activities they enjoyed the most, their favorite games and stories, 
which colors and toys helped them to feel happy, calm, excited, etc., and if the 
language was aligned with the words and phrases they used with their families. 
It was important that the final product reflected what they wanted to play, 
create, and learn to ensure uptake. 

Families were thrilled by the design. During testing, they found the Traveling 
Backpack valuable because it has the toys and elements necessary for children 
to play, learn, and “keep being children” along the route. They said they were 
willing to carry it with them, despite the heavy luggage they already had. One 
caregiver explained, 


[The playkit] is useful to stimulate kids, to play with them, for them to 
write and draw, to teach them more stuff. The play ideas of the backpack 
are good, I’m going to make some of them for my children. 


Kits de Juego - Juegos y actividades Fe 


Ideación de juegos y actividades para el kit 


+ ¿Qué juegos y actividades que ya conocemos se pueden adaptar a los recorridos? Pongámonos en los zapatos de chamitos 
+ ¿Qué juegos y actividades nuevas se pueden realizar en la ruta? y chamitas (Prioridad: 0 a 5 años) 


Figure 6.6 Brainstorming about games and activities for the Traveling Backpack 
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Figure 6.7 Sketch of the Traveling Backpack 


The Traveling Backpack helped continue the experience of magical portals in 
the daily lives of families in transit or in their places of refuge and rest in a 
variety of ways. The toys and materials were available for children and could 
be used with other materials that IRC provided, like the travel diary and game 
book (see Figures 6.10 and 6.11). The travel diary gave caregivers the opportu- 
nity to read the advice of the Magician CoroCoro and the Teacher Indi, and 
children could do activities, play games, and write and draw freely. The game 
book provides games that focus on the development of key skills presented by 
each character. 

The play experience was complemented by informative spaces in each portal, 
whose objective was to support families to plan their route and ensure decision- 
making based on accurate information. Route planning could involve deter- 
mining the path to reach the next destination, shelter, or magical portal and 
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Figure 6.9 Children and families giving feedback on the Traveling Backpack 
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Figure 6.10 Contents of the Traveling Backpack 


Figure 6.11 Traveling Backpack 


Jugar para Sonar 121 


ensuring safety along the way. Each play space provided information to the 
families in a variety of ways. Some had tablets where families could navigate 
the InfoPa’lante platform (InfoPa’lante, nd). Others had posters with health and 
safety information on the route or an informative route agenda, which con- 
tained basic information on the main cities in Colombia and the countries of 
migratory destination in South America (see Figures 6.12 and 6.13). Finally, the 
facilitators were trained to provide additional information and data. 


Services for families that remain in Colombia: Teacher training in 
early childhood centers 


The second arm of the Jugar para Sonar project involved strengthening the 
capacity of Colombian, and in some cases Venezuelan, teachers in early educa- 
tion centers. This support served migrant families who wished to enroll their 
children, but also Colombian children without access to high-quality early 
childhood education. Under Colombian law, undocumented children have the 


Figure 6.12 Route agenda with information for families 
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Figure 6.13 Sample page from the route agenda 


right to attend comprehensive development centers. However, quality in these 
centers varies greatly, and teacher capacity to deliver high-quality comprehen- 
sive early childhood care is one of the main challenges of the Colombian edu- 
cational system (Ponguta et al., 2020). 

To support early childhood teachers, IRC collaborated with the Colombian 
Institute of Family Welfare (ICBF) to design and support a teacher training 
process that promoted the inclusion and integration of migrant families into 
host communities, as well as the development of pedagogical practices that 
recognize the effects caused by the stress generated by the crisis. In conjunction 
with Corporación Juego y Niñez and with the support of the ICBF, IRC 
developed a training package for educators incorporating teacher and child 
wellbeing, play-based learning and development, topics related to inclusion and 
integration, and policy on comprehensive early childhood care. 

The capacity-strengthening component of Jugar para Sonar also used the 
story characters as well as the concept of “knowledge portals.” For example, 
CoroCoro, the Magician, shared key messages related to the importance of play 
for child development and learning, providing playful activities in the training 
sessions. Indi, the teacher, highlighted the relationship among play, care, and 
positive social relations for supporting the inclusion of Venezuelan children and 
families into their communities. Storytelling, exploring, and learning through 
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play-based activities were part of each session of the training process. The 
training also addressed ways to support young children who had experienced 
situations of stress due to crisis and strategies for preventing violence and 
ensuring safe environments. 

There were four phases of the capacity-building: 


Phase 1: Selection of early childhood centers 


The core team (composed of professionals from Corporación Juegos y Niñez — 
CJN and IRC) developed an agreement with the ICBF for the selection and 
targeting of early childhood centers. The selection criteria for these locations 
were: locations with high concentrations of migrant families, presence of vul- 
nerable Colombian families, and teachers lacking training in education in 
emergencies. Subsequently, the CJN territorial teams (made up of two profes- 
sionals, one a specialist in pedagogical processes and another specialist in 
family, community, and networks) contacted the ICBF to define the number and 
location of early childhood centers for the training. 


Phase 2: Needs assessment 


During this phase, teacher and early childhood center needs were identified. The 
project team visited early childhood centers and filled in an assessment form 
with variables related to early education guidelines in Colombia, including 
standards of quality and relevance of pedagogical practices. The form also 
included topics like using play in child development, differential approaches to 
support the education of migrant children, and access to services for migrant 
families. This information provided a baseline of teacher and center character- 
istics and training needs. 

Based on the analysis of the initial results, several priority topics were iden- 
tified for strengthening teacher capacity. These included access to services for 
migrant families, recognition of the cultural realities of migrant families, a 
guarantee of comprehensive care routes for the migrant population, emotional 
management for families, pedagogical approaches acknowledging the experience 
of crisis, and the development of learning environments based on games, art, 
literature, and exploration. 


Phase 3: Plan for technical strengthening and training 


Based on the needs assessment, the core team developed a support plan for each 
early childhood center, building on individualized strengths and opportunities 
for improvement. The different capacity-strengthening plans were developed in 
alignment with the program objectives focusing on development of teaching 
capacities to improve the quality of early childhood education in emergency 
contexts through games, training in parenting guidelines, and the creation of 
communities of practice. 
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In Colombia, each early childhood center develops a pedagogical proposal for 
the comprehensive care of children. In most of the ECD centers, these proposals 
lack any focus on migrants. The teacher strengthening plan explicitly addressed 
migration by including Venezuelan culture and developing pedagogical meth- 
odologies that recognize crises experienced by children and their families. Some 
examples include recognizing, understanding, and being able to support chil- 
dren’s socio-emotional challenges caused by migration and constant movement 
from location to location. 

Capacity-building plans were generated for 405 ECD teachers. The capacity- 
building support, which consisted of mentoring and coaching, ranged from four 
to eight hours over the course of four months. In the monthly coaching and 
learning sessions, teachers — accompanied by the project technical team — 
designed ways to support Venezuelan families, focusing on topics like how to 
access legal support systems and understand their rights. 

There were four training themes. The training focused on ECD covered the 
definition of early childhood and its importance, milestones, early childhood 
brain development, and the impact of stress. The training on family and com- 
munity networks covered the Temporary Protection Statute for Venezuelan 
Migrants, which allows Venezuelans to obtain a range of rights and stay in 
Colombia legally for ten years. The topics on play, culture, and tradition cov- 
ered new pedagogies used in Jugar para Sonar as well as positive parenting 
strategies (UNHCR, n.d.). Finally, the child protection and safeguarding train- 
ing included information on violence against children, including negligence and 
physical abuse, risk, and protective factors as well as how families can support 
child development and protection. 


Phase 4: Learning from experience 


During this phase, the project team sought to learn from the training experi- 
ence. The team developed measurement tools, which were reviewed and 
approved by the ICBF. 

The main tool was a quality assessment tool used by ICBF for understanding 
the conditions of the ECD centers, including pedagogical approaches, service, 
and access. This was implemented as a needs assessment at the beginning of the 
training program over the course of one day in the ECD center. It used obser- 
vation, interviews, and document review. The outcome of the assessment was a 
score based on the colors of a traffic light with green representing good quality 
services and yellow and red requiring improvement. Any ECD center with a 
yellow or red rating on the assessment received a work plan for improvement. 

After the training and some months of implementation, the project team sur- 
veyed the participating centers to re-assess the same variables that were measured 
in the needs assessment and interviewed teachers to understand their satisfaction 
with the training and changes in their capacity. The teachers were also invited to 
share their experiences at a forum on early childhood education for migrants, led 
by the Jugar para Sonar project team. Additionally, surveys of satisfaction and 
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evaluation of the training and coaching given were presented to the Intersectoral 
Commission for Early Childhood, the body in charge of implementing public 
policy for children. Surveys were also conducted regarding usage of and satisfac- 
tion with information provided on the InfoPa’lante platform. 

Based on results from focus group discussions with teachers conducted after 
the training sessions were completed and months after some implementation 
had occurred, there were notable improvements in the ECD centers. Teachers 
reported better recognition of the cultural realities of migrant families, better 
supported the emotional needs of families, and employed new pedagogical 
approaches. A huge majority (92%) of the teachers said they had gained 
knowledge and adapted ECD centers’ services for migrant populations. Addi- 
tionally, 34% adapted their pedagogical practice. 

The understanding and use of play for learning varied by region. For example, on 
the southern border of Colombia, teachers worked with Venezuelan families to 
collect their songs, food recipes, holidays, music, traditions, and stories in a hand- 
book and then shared it with other families. In the same region, they developed an 
intercultural week with the participation of Venezuelan and Colombian caregivers, 
sharing music, dance, poems, and food. A caregiver that participated said, 


I am Venezuelan and when the teacher called me to participate in this project, 
I felt moved and very excited. For me, it was good to be able to share my 
culture. I was grateful and inspired. I shared songs, myths, legends, food, 
games, lots of things that were coming to me at that time from my country. 


To ensure the quality of training, both for the play centers and the teacher 
capacity building, the project team (members of CJN and IRC) provided tech- 
nical assistance. The aim of the technical assistance was to ensure a continuous, 
reflexive, and systemic learning process, covering the key topics of play, child 
protection, culturally sensitive and adapted learning approaches for teachers, 
and education in emergencies. For example, teachers started with varying levels 
of understanding and came from different learning contexts (community spaces, 
government spaces, etc.), so it was important to meet them where they were. 
The technical training and mentoring helped teachers reflect on their teaching 
approach. One teacher said, “Migrant families need special types of support that 
meet their specific needs, addresses their customs, and clearly shares institutions 
that provide services for them.” Continuous coaching provided to teachers via 
facilitators ensured that teachers felt supported throughout the life of the pro- 
gram. In reflection sessions, teachers were encouraged to share experiences to 
develop communities of practice to continue to share and learn together. 


COVID-19 disruptions and adaptations 


The COVID-19 pandemic disrupted the development and implementation of 
Jugar para Sonar in multiple ways. From March to September 2020, the country 
was under a full lockdown, followed by a series of partial lockdowns and 
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movement restrictions in different areas of the country for the remainder of 
2020 and 2021. These restrictions limited the ability of IRC and its partners to 
provide services. A national strike from April to September 2021 blocked many 
of the country’s roads, causing delays in project implementation. 

IRC and its partners had to adapt implementation of the project in response to the 
pandemic. Initially, all project activities for families in transit ceased, but once the 
roads and early education centers began to re-open, IRC implemented mobile, rather 
than static, play spaces along migration routes. The team adhered to COVID-19 
protocols including distributing masks for everyone participating in the play spaces, 
adapting games to limit contact, and enacting protocols to prevent overcrowding. 
Due to school closures from the pandemic and limited access of education for 
migrant children, families often visited with both younger and older siblings. The 
team therefore adapted activities to ensure the whole family felt included by pro- 
viding a variety of toys and activities in the backpack and explaining how they could 
be used by the whole family, including adults, siblings, and young children. 

Training for ECD teachers was also adapted. Virtual rather than face-to-face 
training continued throughout the pandemic lockdowns. The IRC team adapted 
the training content for virtual training sessions with teachers using previous 
experience in virtual coaching from other projects. This decision was made as 
IRC took precautions for its staff; however, some learning and teaching activ- 
ities in public schools continued. 

Political changes emerging from a new government elected in Colombia in the 
summer of 2022, coupled with new opportunities for Venezuelans to migrate north 
rather than south, resulted in changes in migration patterns. To adapt to migrants’ 
needs and changing routes, the project added static and mobile spaces in the 
northern part of the country, including in the city of Medellin, where families 
could access information and opportunities both for those that decided to remain 
in Colombia and for those that chose to continue to Panama. In Medellin city, IRC 
installed play spaces within city-run migration support centers. These centers 
offered holistic services for migrants wishing to remain in Colombia such as 
housing, employment, legal, health, and education support. Additionally, IRC set 
up mobile spaces for families that were located mostly in centralized humanitarian 
access points — emergency service tents near highways, which provided a variety of 
services (e.g., Red Cross health days, International Office of Migration legal gui- 
dance services, etc.). The mobile strategy made it possible to reach more families in 
transit. Compared to June and July 2021, when 893 children used play spaces, in 
August 2022, this number reached 1,241. 


Outcomes and lessons learned 


Play spaces and Traveling Backpack 


Overall, the play spaces achieved significant coverage of migrant families and 
effectively changed some of their knowledge and practices. As of January 2022, 
a total of 10,478 participants had come through the magical portals, and 6,288 
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children and 7,481 caregivers had participated in the play spaces.’ According to 
a five-question interview with a sample of 488 caregivers, there was greater 
knowledge of protective practices for children in transit, and how to employ 
positive parenting practices and design spaces for play and relaxation. Families 
also reported having developed better route plans according to their needs. This 
information showed that the provision of information through Info’Palante 
platform and other means was a service that families found very useful. Famil- 
ies used this information in real-time to make informed decisions on what was 
best for their families. 

One of the challenges in identifying the value of the Traveling Backpack has 
been the ability to follow families since many were in transit. COVID-19 added 
to the complexity of reaching families who had received the backpack prior to 
lockdowns. IRC planned for the Traveling Backpack to be able to reach 1,000 
children and they achieved this distribution goal but were not able to find all 
the families following their time in the play space to follow up about their use 
of the backpack. IRC was able to make follow-up calls to 39 families who 
received the Traveling Backpack, all of whom reported having used the back- 
pack to engage their children in play. However, families also reported that they 
felt they needed to be in a safe space or shelter to take advantage of the back- 
pack. The challenge of understanding families’ utilization of materials and 
activities in the backpack made the adaptation process challenging. 

The project team used a variety of tools to assess the experience and satis- 
faction of families that participated in the play spaces. Because families were on 
the move and social distancing procedures were in place for much of the 
implementation period, the project team used a combination of approaches to 
collect information via remote modalities or in person. They sent satisfaction 
surveys via mobile devices and tablets and solicited feedback through the Info- 
Pa’lante platform and in the play spaces. Unfortunately, due to poor con- 
nectivity and high risks of theft, not all participating families had a mobile 
device, or some had one device that was used for two or three different families, 
which made it difficult to get feedback. 

Moreover, as mentioned, some families did not feel comfortable using the 
content of the backpack unless they were in a safe space, meaning they were not 
using it throughout the journey, which was its original intent. Additionally, the 
number of older siblings and cousins who participated in the activities was 
higher than expected as they accompanied their parents/caregivers and younger 
siblings. Therefore, a lesson learned was that it was important to ensure that 
facilitation manuals included activities covering children through age 14 and 
that guides included how to set up play spaces for multiple age groups. 


Teacher professional development 


The teacher capacity-building component was also successful in terms of broad 
reach, improved knowledge and practice, and potential to continue scaling. At 
the time of writing this chapter, the project had supported 104 child 
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development centers and 430 teachers, community leaders, psychologists, and 
social workers. Compared to baseline, participating personnel reported 
improved knowledge and practices to support migrant families. While about 
90% of participants expressed that their knowledge increased, the percentage 
that noted an increase in practice was lower. For example, about 34% of the 
participants integrated cultural sensitivity into their pedagogical practices, and 
18% developed spaces to involve mothers, fathers, and caregivers and orient 
them on the importance of early childhood development and how to support 
their children’s development and learning. Only 9% directly incorporated con- 
tent on the prevention of stigmatization and xenophobia. 

There is some evidence of challenges associated with changes in practice 
related to play-based learning. According to an international systematic review 
of early childhood teachers’ views on play-based learning, several factors limit 
their implementation of play-based activities, even when teachers have knowl- 
edge about the importance of play. Structural challenges include time pressure, 
requirements to follow a strict curriculum, and large class sizes. Parental atti- 
tudes and expectations of school achievement and school preparedness can also 
influence teachers’ willingness to implement play-based activities. And teacher 
education can also limit the ability to foster play-based learning (Bubikova- 
Moan et al., 2019). Given the unstable environment in Colombia with growing 
numbers of Venezuelan migrants and the uncertainty around the COVID-19 
pandemic as well as the limited duration of training (only four months), the 
limited changes in practice are not surprising. 

In focus group discussions with teachers after the training, many requested 
additional training sessions and more spaces that allowed them to come toge- 
ther and share their challenges, learning, and positive practices. It is recom- 
mended that in the second phase of this project, teachers are part of the 
decision-making process on topics for sessions and that there are more oppor- 
tunities for peer-to-peer support amongst teachers. 

Though virtual training allowed the team to access teachers, the team learned 
that it was critical to include topics related to social-emotional learning, student 
and teacher wellbeing, and evidence behind the tools and skills that were pre- 
sented. Some barriers to participation were lack of internet connectivity and 
resistance by some of the more experienced teachers who did not think they 
needed additional training. IRC tried to mitigate some of these barriers by using 
virtual icebreakers, modifying, or taking out certain content where teachers 
seemed resistant, and providing guidance on how to connect virtually to sessions. 
All of this helped in ensuring teachers fully participated in the training program. 


Reflections and recommendations 


The Jugar para Sonar approach to supporting young children and families on 
the move is a new type of programming. Few experiences focused on young 
children on the move, particularly during the COVID-19 pandemic, have been 
published. While there were myriad challenges, overall, the program produced 
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many positive results. As IRC and its partners move to phase two of this pro- 
ject and share their experiences, there are five key reflections and recommenda- 
tions to highlight that are relevant for young children on the move and for 
other multi-emergency crises. 


Holistic approach to program design 


Children’s needs are multiple, and they do not neatly fit into sectors. Instead, 
children require a combination of services and supports, including services for 
their families. IRC and their partners learned this during the process of 
designing and implementing Jugar para Sonar. As the team began to understand 
the experience and challenges of Venezuelan families during their journey, it 
became clear that families needed multiple supports. The grant for Jugar para 
Sonar focused specifically on early childhood education and parenting support, 
but IRC and its partners found ways to address the multiple needs they identi- 
fied. To do so, they designed referral pathways and information about services 
available along common migration routes, including legal, health, housing, and 
livelihoods support. One example of this is in the city of Medellin. IRC part- 
nered with the city of Medellin and USAID to establish a one-stop-shop where 
migrants could obtain holistic services while IRC provided specific early edu- 
cation and parenting support in the same location. 


Participatory approach to program design 


IRC used participatory approaches for all elements of the project and used a 
more intensive human-centered design (HCD) for the development of the Tra- 
veling Backpack. Program staff used tools such as focus group discussions, key 
informant interviews, and satisfaction surveys throughout all stages of the pro- 
ject to listen to participants’ voices and understand their needs, as well as to 
facilitate their participation in ideation processes that led to possible solutions. 
The ideation or brainstorming process brought small groups together and 
allowed them to share ideas from their different viewpoints. While the process 
took time and resulted in many ideas, most of which were not selected to move 
forward, the process allowed the participants to brainstorm without putting 
limits on their ideas and possible solutions. Additionally, participatory approa- 
ches with a small number of individuals at a time in a group, especially during 
the HCD process of developing the Traveling Backpack, proved particularly 
beneficial in empowering communities and families. 

This community participation approach in which teachers, families, and 
children were able to be involved in the design, testing, and piloting of activities 
also allowed the team to iterate based on the feedback provided. This helped 
IRC to understand how the materials were being used, and how best to support 
facilitators and educators during training and ongoing support. 

Using a participatory and/or HCD approach can be time-consuming and 
challenging. This can be particularly problematic when trying to respond to 
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crises that demand an immediate response. In a humanitarian context where the 
imperative is to provide services, it may seem that participatory approaches slow 
things down or do not allow for the scaling of services quickly, but IRC found 
that the benefits of using participatory and HCD processes outweigh the draw- 
backs. Despite initial slow rollout and expansion, IRC is now beginning to scale 
the program with higher quality services and a stronger uptake in the commu- 
nities and with the government, which makes the work more sustainable. 


Monitoring in humanitarian crises 


The double burden of the migrant situation and COVID-19 made monitoring 
program quality and tracking families especially difficult. IRC and its partners 
used virtual approaches to monitor program quality, primarily using mobile 
devices. While most Venezuelans have mobile devices, IRC found that some 
families shared one device, so it was unclear what information was coming 
from which family. Furthermore, internet and phone connectivity were spotty 
in certain locations of the country and some families did not have enough credit 
to continue using their mobile devices. In developing country contexts where 
mobile and internet connectivity could be sparse or where families might not be 
able to afford sufficient credit or even more advanced phones, monitoring 
should involve multiple approaches. In the future, IRC will consider approaches 
such as providing credit to families when they come to the safe spaces or having 
a monitoring app that can be used offline and then uploaded at a safe space or a 
place where the family has connectivity. IRC has also had to explain to their 
donors that collecting all data is not always possible in such fast-changing 
contexts where people are on the move so expectations may need to shift for 
the types and timing of monitoring conducted. 


Adaptability and flexibility 


Humanitarian crises are unstable, and conditions often change from one day to 
the next. Adaptability and flexibility in all aspects of the program design, 
implementation, monitoring, and evaluation are therefore critical. IRC and its 
partners made many modifications and pivots due to changes in the context and 
participant needs. For example, IRC added mobile play spaces, which were not 
part of the initial project design, when COVID-19 lockdowns occurred. The 
team then adapted this approach to migration trends, client feedback, and cir- 
cumstances. Following migration trends and staying up-to-date on political, 
social, and legal changes in both Colombia and Venezuela allowed the IRC 
team to understand how people were moving and what factors (economic, 
legal, social, personal, etc.) played a part in their migration decisions. Upon 
learning that many families were not able to access certain shelters due to vio- 
lence or weather, IRC set up mobile play spaces with relatively easy-to-move 
tents and materials to locations that were receiving large numbers of families in 
transit. 
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The project originally focused on the border of Venezuela in the city of Cucuta 
and transit routes going south to the Colombia-Ecuador border. However, with 
changes in migration patterns, IRC needed additional support for those entering 
Cucuta but traveling north through the city of Medellin to the Panama border 
hoping to reach the United States. These changes happened quickly, and IRC 
needed to adapt its design, approach, and staffing to accommodate these needs. 


Coordination 


Lastly, the importance of coordination with key actors at the local, national, 
and international levels was critical during the multi-faceted crisis conditions in 
Colombia. This allowed the humanitarian community to avoid duplication and 
find points of complementarity and coordination for assessments, implementa- 
tion, referrals, community participation, and mitigating misinformation. 

One of the first steps that the IRC team took in the design of the program 
was to meet with national and local government officials to understand their 
perspectives, needs, gaps, and priorities for affected communities, including 
migrants and Colombians in affected areas. The purpose of engaging the gov- 
ernment was to understand what services already existed, and what types of 
programs and activities were needed to support this population to ensure 
alignment and future sustainability of the project. At a national level, the right 
to early education and comprehensive care for early childhood is a right and is 
recognized as such by national actors; however, the inclusion of migrant chil- 
dren and their families is not incorporated into these ECD policy frameworks, 
including clear pathways for access and flexible programs for families on the 
move. Coordinating with the government and aligning the program design with 
their policies, gaps, and interests was instrumental in being able to work 
toward having a model that could be incorporated into the national framework 
and contribute to the integration of migrant communities into early learning 
services. This step was also critical in ensuring that when IRC’s programs close, 
government bodies can continue services for migrants and ensure the sustain- 
ability of similar activities. 

IRC and its partners also coordinated closely with other stakeholders work- 
ing with Venezuelan migrant children and families. An ECD in emergencies 
coordination group was established in Cucuta (near the Venezuelan border) and 
in other cities in Colombia including Bogota. These groups were sub-groups to 
the Inter-Agency Standing Committee established Education Cluster which 
coordinates key stakeholders on education issues. IRC was and continues to be 
an active member of this group. While coordination takes staff time, IRC found 
it to be essential to its work with Venezuelan migrants in Colombia. IRC was 
able to find partners with whom they shared space for the migrants such as 
their partnership with the Red Cross in Cucuta where they established a play 
space in their shelter. Coordination has also enabled all members to share 
information they are learning from migrants about the changing nature of the 
crisis, fundraise together for additional projects, conduct joint advocacy, etc. 
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IRC will continue working with Venezuelan migrants that enter Colombia as 
the crisis is expected to continue since economic conditions remain dire in Vene- 
zuela. Luckily, the COVID-19 pandemic has eased; however, the lessons from 
Jugar para Sonar help IRC and its partners to be prepared for any future health 
pandemic or multiple emergency crises. Learning and recommendations from 
Jugar para Sonar are applicable to multiple countries and humanitarian contexts. 
The IRC Colombia team is currently integrating the rich learning from the Jugar 
para Sonar pilot and preparing for its scale-up. In this ambitious three-year pro- 
ject, the team will expand mobile and static early learning/play spaces to the 
northern route of Colombia past Medellin and to the Panama border, continue 
strengthening and scaling the teacher training component of the project, and 
advocate for uptake of play-based learning into Colombia’s government policies 
to achieve durable solutions for migrant and host communities. 


Notes 


1 It is considered best practice in humanitarian contexts that vulnerable people in areas 
where displaced people go are also supported as the communities/villages hosting 
displaced people use their resources which places a strain on their ability to support 
vulnerable people of the area. When this principle has not been followed in many 
other humanitarian contexts, there has been an increase in tension between the dis- 
placed peoples and the people who were already living in the hosting areas. 

2 IRC’s Preschool Healing Classrooms model was built on 30 years of education in 
emergencies experience and a decade of research and field testing. The IRC’s Pre- 
school Healing Classrooms offer children a safe, predicable place to learn and cope 
with the consequences of conflict. https://www.rescue.org/resource/education-interna 
tional-rescue-committee-early-childhood-development. 

3 During the early stages of the migration of Venezuelans into Colombia, the most 
common route was for Venezuelans to go south into South America. In the middle to 
late 2022, the migration patterns began to change. Now many Venezuelans still go 
south, but many also go north from Bogota to Medellin to the Panama border en 
route to the United States. 

4 https://www.infopalante.org/hc/es-co. 

5 Data from the InfoPa’lante platform. 
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Rethinking radio for early learning during 
COVID-19 and other emergencies 


Simon Richmond and Rachel Christina 


Introduction 


COVID-19 closed schools worldwide and left education systems scrambling to 
provide alternative access to learning opportunities. Distance education seemed 
ideal for providing continuity of learning, but governments hoping to harness 
technology immediately faced challenges of cost and access. Broadcast radio, once a 
staple of distance education during crises, including Ebola and others, was largely 
abandoned prior to the COVID-19 pandemic for more contemporary technologies 
such as mobile phones, televisions, and computers. Since COVID-19, the use of 
radio has seen a resurgence in popularity, especially in countries without affordable 
broadband internet, widespread television adoption, or an efficient postal distribu- 
tion system. Under these circumstances, radio is the only reliable way to get daily 
content out to learners. As a result, radio programming has been used to reach 
young learners in a variety of locations, including in multi-crisis contexts. 

This chapter explores the lessons learned from using Interactive Audio 
Instruction (IAI) via radio in Mali and Zambia for children aged 4-8 who were 
out of school during the pandemic.' The chapter begins with an overview of IAI 
via radio and evidence of its effectiveness in early learning. It then explores 
principles and practices in IAI, including processes for adaptation and new con- 
tent development as means of addressing critical needs quickly and at scale. 
Finally, it offers recommendations for adjusting radio production processes to 
enable education systems to rapidly respond to a range of crises while maintain- 
ing the product quality that is critical to success. The contrasting cases of Mali, 
which adapted existing early grade classroom audio programming for at-home 
use by children in grades 1-3, and Zambia, where a rapid production process 
supported the development of new audio resources for learners in grades 1-7, 
serve as lenses for examining issues of relevance, responsiveness, and quality in 
this longstanding and now reinvigorated mode of distance education. 

The contrast between these two cases illuminates the pros and cons of tra- 
ditional IAI formats and offers insights into options for the rapid generation of 
flexible, high-quality audio programming to meet emerging needs. Mali’s rapid 
release to homes of broadcasts of pre-existing IAI programming designed for 
classrooms provided a very nimble response to the schooling gap caused by 
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COVID-19. Not all children were able to listen to programs in the right language 
of instruction, however, and the fact that the pre-existing programs were 
designed for school use made them less user-friendly at home. Although partici- 
pating students demonstrated learning gains, they were limited. Zambia’s efforts 
to tailor the response to the needs of children at home, on the other hand, 
required an enormous production effort that had to be streamlined and revamped 
to keep to ambitious timelines. The final product is available for post-COVID-19 
remediation but was not ready for use during the 10-month closure of schools. 
This chapter presents lessons from Mali’s reuse of existing materials and Zam- 
bia’s process adaptation, along with insights into ways in which IAI could be a 
more effective support for system resilience to future shocks and crises and for 
higher-quality early childhood programming more generally. 


Interactive Audio Instruction (IAI): Effective instruction for young 
learners in resource-constrained, crisis-affected environments 


IAI programs reflect decades of research in instructional design and pedagogy. 
IAI is a distance learning technology that uses radios and, increasingly, phones, 
to provide educational opportunities in rural and hard-to-reach areas and in 
unstable contexts experiencing humanitarian emergencies. IAI has also been 
used to support children with disabilities and learners whose education has 
been interrupted by health crises, such as the Ebola pandemic, conflict, and 
weather emergencies (Liberia Advancing Youth Project, 2017; South Sudan 
Interactive Radio Instruction Program, 2012; STEP/ATEC Madagascar, 2009). 

IAI content is delivered through CD, MP3, mobile phones, or radio, with the 
assistance of a classroom teacher or group facilitator, who is coached by the 
recorded “teacher facilitator” to implement active, child-centered instruction 
that is highly relevant to the daily lives of the young participants. Warm and 
appealing characters lead the audience through songs, stories, and dramatic 
themes that provide an engaging framework for literacy, math, life skills, or 
other learning content. The participatory nature of the guided lessons engages 
students in multiple ways — cognitively, physically, emotionally, creatively, and 
socially (Christina & Louge, 2015). 

IAI programs have been used in formal school and care settings, in non-formal 
community schools and listening groups, and informally by families and children 
following broadcasts at home. Whether delivered over broadcast radio, for inter- 
net download, or on SD memory cards for reusable playback on mobile devices, 
IAI programs have been proven to promote learning and development across 
multiple domains, in a broad range of contexts, with particularly strong results in 
some of the most resource-constrained environments and for some of the most 
marginalized and isolated learners, including refugees and displaced persons in 
humanitarian and emergency contexts (Morris & Farrell, 2020). IAI learners catch 
up to and often out-perform better-resourced peers, and the methodology has been 
demonstrated to close gaps by gender, rural-urban location, home language, and 
poverty (Ho & Thukral, 2009). 
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IAI differs notably from other forms of audio delivery, such as traditional 
unidirectional radio lectures, read-alouds, and edutainment. Interactive 
audio learners are engaged in a complete, research-based curriculum 
through a variety of play-based, active learning activities that promote 
cognitive, physical, and socio-emotional development, building content 
mastery and critical problem-solving skills. IAI also functions as a virtual 
coach for teachers who have little training or are not comfortable with 
active learning. As they follow the audio broadcast teachers are coached by 
their recorded counterparts through the delivery of these new approaches 
and supported to safely and effectively experiment with pedagogy that 
research shows leads to better learning outcomes (Anzalone & Bosch, 2006; 
UNESCO, 2021; Thukral, 2016). 

IAI is particularly suited to pre-primary and primary education instruction, 
where play-based learning is more common. Early childhood development 
(ECD) programming focused on holistic development, pre-literacy, pre-numer- 
acy, and social-emotional development has been demonstrated to close gaps 
between pre-primary IAI users and their better-resourced peers in contexts as 
varied as Honduras, Indonesia, Malawi, Paraguay, Nepal, and El Salvador 
(Bates, 1998; Christina & Louge, 2015; Ho & Thukral, 2009; Sanchez & Evans, 
2005). In Zanzibar, disadvantaged ECD IAI students outperformed better- 
resourced comparison peers by 10% in math and 12% in Kiswahili, and main- 
tained a learning advantage through the end of primary school (Education 
Development Center, 2015). In Paraguay, Indigenous language-speaking ECD 
IAI students achieved a 16-percentage point increase in math scores over their 
Spanish-speaking language control peers after only five months in a bilingual 
IAI math program (Naslund-Hadley et al., 2014). And in Malawi, five-year-old 
learners in community-based ECD IAI childcare centers scored significantly 
higher than their peers in control centers on school readiness measures, a find- 
ing which held constant for seven years (Save the Children, Malawi and EDC, 
2012; Education Development Center, 2020). 

These powerful results carry through into the early primary grades, as lear- 
ners transition into schooling. In Zambia, community school learners receiving 
only 30 minutes of IAI daily significantly outperformed public school students 
receiving a full day of instruction from trained teachers (Ho & Thukral, 2009). 
In Mali, the percentage of grade 2 literacy learners in an IAI-supported literacy 
program who met or exceeded rigorous national benchmarks for reading 
increased by more than 24% over four years (Selective Integrated Reading 
Activity, 2022). In the Democratic Republic of Congo, 21% of second grade IAI 
students met or exceeded third grade national reading standards in French (a 
language they did not speak at home) by the end of one year of programming 
(Education Development Center, 2014). These results are also consistent with 
outcomes in non-formal and crisis-interrupted education, as in the case of 
Liberia during the Ebola epidemic, where IAI-supported learners working at 
home outperformed print-based learners in the same program by 25% (Liberia 
Advancing Youth Project, 2017). 
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The audio-only channel of IAI triggers imagination as well as participation, 
especially when children cannot yet read. More immersive technologies like 
television and software applications that are displayed on-screen require eyes-on 
at all times, promote passive physicality, and generally discourage children from 
completing social tasks with peers while they watch. With an audio-driven 
program, children can listen to directions from the radio teacher as they work 
in pairs or groups to engage in cooperative tasks, work with manipulatives, or 
complete any number of kinetic learning activities (Eshgh et al., 1988). 

Pre-primary and early primary IAI have also been found to provide early 
childhood education effectively at scale, with higher quality and at lower costs 
than traditional classroom education (Christina & Louge, 2015; DeWees et al., 
2022). As the earliest years are often the least resourced within education sys- 
tems, this cost advantage is particularly powerful. In contexts where options for 
teacher training are unavailable or too costly for instructors of the youngest 
children, IAI’s lower-cost, dual-channel delivery of both teacher and caregiver 
training and direct instruction, utilizing best practices in early childhood edu- 
cation, can be a transformative element in early learning. 


IAI production principles and practices 


Key principles of quality IAI include local production, interactive pedagogy, 
simplicity of content, and quality assurance. IAI programs have traditionally 
been produced in the context where they will be implemented, with content 
created from scratch almost entirely by local talent. Production of a new series 
involves local teachers as scriptwriters, local musicians and actors as studio 
talent, and local producers and evaluators to oversee quality control. If any 
external experts are used, they provide technical advice around content map- 
ping and pedagogy, help construct lesson plans, and review scripts, but rarely 
write or record any content. 

There are several benefits to using this local production approach. The prin- 
cipal reason is capacity building: people learn by doing, and the most effective 
way to build capacity within a Ministry of Education is for a technical advisor 
to accompany staff as they practice their new craft. The second reason is cur- 
ricular fidelity. The importance of a government being in full control of its 
curriculum is self-evident, so in every possible case, an IAI series should be 
aligned with the local syllabus. The third reason is cost: the salary, accom- 
modation, and travel costs for expatriate technical advisors are expensive, so 
locally-hired talent is preferred. 

The final and most compelling (but also the most overlooked) reason for 
local production is authenticity. Representation matters and media plays a cru- 
cial role in building cultural, racial, and gender identities (Brooks & Hébert, 
2006). To be both socially responsible and to resonate with child learners, an 
IAI series must be grounded in research to look, sound, and feel like the lives of 
its audience: it must represent them and their world, reflect their preferred 
languages, and include culturally-relevant characters, settings, and problems to 
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be solved as part of the curricular arc. This is best accomplished when the 
creative minds behind the series come from the audience’s community. It is an 
understandable source of pride and engagement for listeners to follow a high- 
profile media series that has excellent production value, yet is clearly local 
(Anzalone & Bosch, 2006). 

Interactive pedagogy is also a critical element of effective programming. 
Because IAI uses a pedagogical approach that focuses on play and on active 
learning across multiple domains, locally-constructed IAI programs focused on 
early education are particularly potent. They tap into children’s natural ability 
to learn through play, and facilitate the development of cognitive and non-cog- 
nitive skills and problem-solving attitudes organically, in programming that is 
joyful, socially interactive, actively engaging, meaningful, and iterative (Chris- 
tina & Louge, 2014). Adults who learned using IAI as children have reported 
the sense of wonder they experienced when realizing that, in a world full of 
things for adults, a program had actually been made specifically for them (W. 
Mutoka, Zambian educator, personal communication, April 4, 2019). 

The relative simplicity of audio production is another key principle of IAI. 
Recording can be completed with very simple equipment in a community radio 
station, with local human resources to record and voice-act. This is an enor- 
mous advantage when producing in local languages, and when the more com- 
plex production teams behind higher-tech products cannot easily set up and 
work within isolated target communities. 

Finally, quality assurance is essential to effective IAI. Regardless of the 
makeup of the creative team, all IAI products must complete the same rigorous 
quality control process. It is difficult to ensure that children are learning over 
radio. Designers are blind to how listeners are responding to the content and 
cannot assume that listeners have any learning materials. Therefore, every 
activity must be meticulously planned, and every spoken direction must be 
explicitly clear. Not a second of expensive broadcast time can be wasted. 


Traditional IAI design and production 


Traditionally, the design and production of an IAI series have taken about a 
year. After a rigorous planning process (including scope and sequence develop- 
ment, curriculum mapping, audience surveying, and master planning), scripts 
typically go through a process that includes drafting, peer editing, corrections, 
external review, and finalization. The scripts are then recorded, mixed, and field 
tested with a live student audience. A final draft of each script, incorporating 
findings from the field test, is then prepared, recorded, edited, and mixed into a 
final episode. 

The two challenges of this traditional process are time and cost. It takes 
considerable time to train local writers and producers. The production steps are 
time-consuming, particularly when staff is perfecting their new skills. Series 
often consist of more than 100 30- to 45-minute episodes, and because the pro- 
duction steps must be repeated for each episode, even small delays accumulate 
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and extend the production time. IAI is most effective when it is used daily by 
children, so most series design their programs to broadcast a new episode each 
day. With an intricate production process and relatively inexperienced staff, this 
pace is extremely difficult to maintain. Lowering production quality by elim- 
inating planning and review can have adverse effects on the desired learning 
outcomes of the programs, so the only way to ensure the pace is to hire more 
writers. This drives up costs. 

Cost and timelines can be managed in a traditional production environment 
when there is no crisis. Central planners in Ministries of Education are used to 
thinking years ahead, so although extended IAI production timelines are not 
ideal, they can easily fit into the larger government planning process. The high 
production costs can also be justified by the amortization of low per-student 
costs and the decade-long shelf life of rebroadcasts. Up-front investments pay 
educational dividends for many years as students participate in high-quality 
lessons and their teachers enjoy on-the-job training as they use the programs 
(Thukral, 2016). These benefits have encouraged governments across the Global 
South to create custom IAI series over the last 30 years (Education Development 
Center, 2020). These series have had a significant impact on achievement (Ho & 
Thukral, 2009); provided equitable access to a broad base of learners in formal 
schools, non-formal settings, and humanitarian contexts; and were faithful to 
the local curriculum, language, and culture. Produced by the community mem- 
bers of the beneficiaries, they were beloved by local audiences. 


Innovation: COVID-19-era IAI production 


The COVID-19 pandemic deepened appreciation for IAI, as governments rea- 
lized that lessons that were broadcast into schools could also be broadcast into 
homes during times of school closure. IAPs cost and accessibility advantages 
could keep even the most vulnerable students learning during the pandemic 
(Morris & Farrell, 2020; Richmond et al., 2020). In 2020 and 2021, interna- 
tional agencies including Education Development Center (EDC), the World 
Bank, USAID, UNESCO, UNICEF, and others created an open-source library 
of existing IAI resources from 20 countries, and key stakeholders in many 
countries began to explore the use of IAI as part of their COVID-19 response 
(Global Digital Library, 2021). 

However, IAI was not a quick fix. The initial wave of interest in IAI as a 
response to COVID-19 assumed that pre-packaged classroom resources could 
be quickly and easily repurposed for at-home learning. Initial interest by gov- 
ernments and funders in reusing or adapting existing audio resources was 
strong, but in only a few cases did it take place as planned. With a few excep- 
tions, most legacy IAI series could not be quickly repurposed for home use 
during times of school closure because they were designed with classrooms in 
mind and depended upon the participation of a trained teacher (Richmond et al, 
2020). In theory, parents and older siblings could step in to fill that role as the 
radio teacher guided them through each lesson. Some governments were 
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skeptical of using IAI in this way, doubting the organization and motivation of 
families to sustain daily lessons, particularly if they came at the cost of dis- 
rupting their means of earning a living. In other cases, such as Guinea, Minis- 
tries had updated curricula since the production of an IAI series, so although a 
relevant radio series was available, it wasn’t considered appropriate to use 
(Richmond et al., 2020). 

Producing new audio series at an appropriate speed to maintain learning 
during COVID-19 school closures was virtually impossible using the traditional 
high-quality model. The year-long process of developing a new series simply 
was not viable in the rapid response environment demanded by the pandemic. 
Instead, EDC found that based on consultations with key stakeholders, many 
countries produced unidirectional radio lectures (as in South Sudan and 
Liberia), short series of read-alouds that provided some oral language practice 
but did not constitute a full curriculum (as in Zambia, Uganda, and Senegal), or 
edutainment series (such as Madlala St., USAID South Africa’s adolescent 
sexuality education radio show) that did not encourage student interactivity. In 
these contexts, the potential inherent in IAI as an approach may not have been 
fully tapped. 

The governments of Mali and Zambia both understood the value of high- 
quality IAI from prior experience and wanted to use IAI as intended when 
requesting assistance in integrating the approach into their continuity of learn- 
ing strategies for COVID-19. However, their experiences contrast in significant 
ways: Mali used an existing school-based grade 1-2 series with little adaptation 
to serve learners in grades 1-4, while Zambia commissioned the development of 
a completely new home-use series for grades 1-7. In the remainder of this 
chapter, we use these comparative cases to examine the opportunities and 
challenges of (1) adapting an existing IAI program for different use environ- 
ments, and (2) creating a new IAI series using a modified production process 
that is responsive to time and resource constraints caused by a crisis context. 
We assess the relative effort and value of adaptation versus accelerated new 
production and make recommendations for ways in which these processes can 
be used to increase the responsiveness, quality, and resilience of early learning 
systems in situations of crisis. 


Adapting existing IAI for early learning during COVID-19: Mali 


One example of a case in which a legacy IAI series was essentially used as cre- 
ated during the pandemic is Mali, where well-established IAI programming was 
repurposed and delivered over broadcast radio and as downloadable content to 
serve the needs of young learners as they waited for schools to reopen. Reuse 
meant that the cost of production was virtually eliminated, and the availability 
of programming was almost immediate. This effort was funded by USAID 
through its Selective Integrated Reading Activity (SIRA) and implemented by 
EDC (Selective Integrated Reading Activity, 2022). 
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Mali ranked 184 out of 189 on the UN Human Development Index as of 
2019. Net school enrollment rates are only 62% for boys and 53% for girls, and 
female dropout rates at the end of primary school are nearly 50%. The primary 
education system serves 3.6 million children, but there were more than 1.3 
million additional out-of-school children in 2019, before the COVID-19 pan- 
demic (UNESCO Institute for Statistics, 2023). Schools were closed due to 
COVID-19 from March 2020 to January 2021. The World Bank estimates that 
the economic impact of the pandemic pushed an additional 900,000 Malians 
into extreme poverty, increasing the dropout rate as families proved unable to 
manage the costs of schooling or diverted their children into labor or early 
marriage (World Bank, 2022). 

Mali faces additional, ongoing challenges to the systematic provision of 
quality education, including multi-year waves of internal conflict and external 
attacks, internal disruptions of learning (including frequent, lengthy teacher 
strikes), and the grinding constraints of poverty and environmental degradation 
(Road to Reading, 2013). The education system lacks flexibility and is not able 
to easily adapt and respond to political strife, environmental issues, or health 
crises such as COVID-19. Irregular schooling is common due to combinations 
of these factors, and both access and quality of learning remain challenges in 
many of Mali’s educational districts, particularly the most rural (Selective 
Integrated Reading Activity, 2022). 

However, there is a long tradition of using IAI to support early learning in 
Mali. Programming in French and three local languages (Bamanankan, Tama- 
shek, and Songhai) has been used to support classroom instruction in Malian 
primary schools for more than a decade, primarily in grades 1-3. More than 
500,000 students have been served by IAI using a coordinated package across 
several interventions in public schools, non-formal learning centers, and com- 
munity schools (Selective Integrated Reading Activity, 2022; Education Recov- 
ery Support Activity, 2022; Food for Education 3, 2022; Road to Reading, 
2013). In Bamanankan-speaking regions in central and southern Mali, IAI lit- 
eracy programming in both local language and French has been a core element 
of USAID-funded education programming since 2009, with significant resulting 
improvements in literacy (Selective Integrated Reading Activity, 2022). Those 
programs have been adapted into Songhai and Tamashek for use in schools 
using those languages of instruction, with similarly notable results (Food For 
Education 3, 2022). IAI has been particularly crucial in reaching children in the 
conflict-affected northern regions of Mali, where schooling has been sig- 
nificantly interrupted and the population of out-of-school learners is large. [AI 
programs served as core instructional and teacher support elements in the 
establishment of community-managed learning centers in Northern Mali from 
2017-2021, and learners from those centers outperformed their public school 
peers when transitioning back to formal schooling in grades 2—4 (Education 
Recovery Support Activity, 2022). 

This established foundation of an existing IAI series provided an opportunity 
for a rapid response to maintain the continuity of learning for early primary 
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learners during the COVID-19 pandemic. Within one month of the govern- 
ment’s request for assistance in broadcasting IAI, an existing package of 460 30- 
minute lessons in Bamanankan and French was repurposed by the USAID- 
funded SIRA to provide broadcast-based lessons for children during school 
closures (Selective Integrated Reading Activity, 2022). Additional support for 
families using the programs at home was provided through the development of 
a short introductory broadcast orienting adults and children to the purpose of 
the programs, the logistics of listening to the broadcasts, and the at-home 
resources (such as writing implements, text to use for reading practice, and 
quiet study space) necessary to best benefit from the IAI program. 

The Malian IAI programs were originally designed to be used in Grade 1 and 
2 classrooms as part of a broader instructional program in early literacy and 
mathematics, delivered within that curriculum by trained adults to large groups 
of learners with accompanying print resources. However, due to COVID-19, 
these IAI programs were used in children’s homes as standalone resources. Use 
was facilitated by parents or older siblings who had not been trained. Home 
broadcast programs were intended to serve as both initial instructions for 
Grades 1 and 2 and as a reading and math skills refresher for Grades 3 and 4. 
Because they were also available in French, compatible with Mali’s bilingual 
and traditional curricula, they were extended beyond the Bamanankan-speaking 
region in which they had been developed and broadcast nationwide. 

Because of the short lead time, the content of the programs was not adjusted 
to reflect a home learning environment. Instead, within two weeks, a series of 
short radio spots informing the public about the launch of the IAI lessons and 
the schedule of broadcasts was created locally and tailored to include messaging 
about COVID-19 prevention. The literacy texts and songs accompanying the 
IAI lessons in classrooms were provided digitally on a specially-created website. 
Community volunteers were organized to make phone calls and visits to 
households to increase parents’? awareness about IAI broadcasts and assure 
them that the programs were useful and appropriate activities for their children. 

The Ministry of Education negotiated the free broadcast of the IAI pro- 
gramming on national radio and its development partners covered the costs of 
broadcasts on community radio stations, ensuring the availability of daily epi- 
sodes for a consistent two-hour block (between 10 am and 12 noon) so that 
parents and learners could maintain a routine. SIRA staff did ongoing mon- 
itoring of program reception and use of an adaptation of accompanying family 
resources. Program administrators established a tracking system to ensure that 
broadcasts occurred as scheduled, and collected data from listeners to inform 
adaptations of the new informational messages to better target listeners. Sam- 
pled families who were already participating in a structured study of COVID- 
19’s impact on SIRA beneficiaries were surveyed regularly to monitor listener- 
ship and track the consistency of implementation. 

Programs were broadcast from May to September 2020, in both Bamanankan 
(the primary language of instruction in the SIRA schools) and French (the lan- 
guage of instruction above Grade 4 and in schools that choose not to use local 
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languages of instruction). EDC’s monitoring data showed that while 82% of 
students surveyed reported listening more than once a week, fewer than half of 
the sampled children listened to the audio programming every time it was 
broadcast. As families became more familiar with the program options, most 
children listened to programs designed for their age, although roughly one-third 
simply listened to whatever was on when they turned on the radio. About 90% 
of children had an adult (usually a father; less frequently a mother) or older 
child accompany them as they listened to the programs, and about 60% of 
those adults did attempt to guide children to follow directions contained in the 
series. Two-thirds of the children who listened to the programs reported that 
they had listened to the Bamanankan broadcasts; the remaining one-third lis- 
tened to the French programs. 

When schools re-opened in September 2020, EDC administered a brief lit- 
eracy learning assessment to sampled classes of Grade 1 and 2 SIRA students. 
Students demonstrated learning gains in spite of the significant disruption of the 
school year by teacher strikes and COVID-19. Letter recognition scores 
increased by an average of 2%, familiar word reading increased by an average 
of 3% and oral reading fluency (connected text reading) increased by nearly 
8%. Classes where more than 50% of the students had listened to the IAI pro- 
grams demonstrated statistically significantly higher results in letter recognition, 
oral reading fluency, and oral language development than classes where fewer 
than 50% of the learners had listened to the programs. These results were 
consistent regardless of location (urban or rural), the language of instruction 
(French or Bamanakan), or gender. The learning assessment findings demon- 
strate that proven IAI effects on classroom learning in Mali seem to have been 
carried over into at-home learning, to a certain extent. 

Had the Malian programming been designed from scratch for home learning, 
it is likely that the effect would have been greater. User monitoring data indi- 
cated that parents would have benefitted from an introduction before each epi- 
sode to help them understand what was being taught and why. Timing of the 
lessons in the same block each day made routines possible for those who had 
time available between 10am and 12 noon (traditional school hours), but addi- 
tional broadcasts at other times more conducive to family schedules would have 
increased the consistency of listenership. Redesigning the programs to better 
accommodate families who were not able to access the corresponding digital 
texts and songs would also have provided more equitable access to learning 
resources. However, the time needed to produce additional content and imple- 
ment these modifications was too great, given the immediate need of the pan- 
demic. Compromises on the complexity of the programming and the support to 
families likely reduced the effect on student learning. 


Accelerating new IAI production as a COVID-19 response: Zambia 


A contrasting case to that of Mali is that of Zambia, where, instead of repur- 
posing pre-existing, well-tested, but older IAI programs, the government asked 
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UNICEF (who sub-granted to EDC) to fund the creation of a new IAI series for 
primary learners in Grades 1-7, with the goal of supporting learning from home 
and combating learning loss during school closures (including but not exclu- 
sively limited to closures due to COVID-19). Due to the timing of the contract 
and the scale of the work, the final recorded products were only completed after 
schools had reopened, and are currently available to teachers to support reme- 
diation for learning lost to the pandemic. The Zambian case produced a ready- 
made response to any future school closures, and changes in processes led to a 
10-fold increase in production speed. 

In the last two decades, Zambia has made enormous progress in extending 
school access to primary-aged learners. Currently, enrollment sits just below 
88%, up from 65% in 1999 (World Bank, 2023). Much of this gain can be 
attributed to the community school movement. Over 3000 schools have been 
built, staffed, and managed by their surrounding communities since the late 
1990s, and the Zambian Ministry of Education (MOE) encourages their use by 
sharing resources and allowing those in community schools to sit for govern- 
ment exams (Learning from Community Schools in Zambia, 2023). Roughly 
three million Zambian children are enrolled in primary school, with a gender 
parity index of 1, and an average class size of 42 pupils. Almost 92% of pupils 
complete grade 7, although only 67% continue on to the limited number of 
secondary school places (UNICEF, 2023). School-aged children who do not 
attend school are most commonly prevented from attending by the long dis- 
tances they must travel to reach a school, or by poverty. Although the govern- 
ment of Zambia has eliminated school fees in order to provide free education 
for all, some families are affected by hidden costs such as school uniforms and 
labor opportunity losses. 

Other factors also have a negative impact on the educational system and have 
proven more difficult to solve. The Democratic Republic of Congo borders 
Zambia to the north, and the ongoing conflict there has sent refugees south and 
stressed Zambian systems (Zambia Fears Humanitarian Crisis, 2017). Other 
health issues, like the protracted HIV-AIDs epidemic or the more recent out- 
break of cholera in 2017-2018, have led to a high rate of single and double 
orphans and child-headed households (World Bank Trading Economics, 2021). 
The accumulating effects of climate change are also being felt in the country, 
and an ongoing drought has heightened the food insecurity faced by many 
families. All told, about 59% of children live in poverty, and 45% live in 
extreme poverty (UNICEF, 2023). 

The Zambian MOE has enjoyed continued support from the international 
donor community for both their government-run and community-run schools 
(including pre-schools). Inspired by the focus on access sustained by the Edu- 
cation For All initiative around the turn of the millennium, IAI was used to 
great effect from 2000-2013 when it was broadcast daily for grades 1-7 
(World Bank, 2014). It was particularly successful in community schools, 
which are staffed by volunteers and benefit from IAI’s structure and quality of 
instruction. 
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When the COVID-19 pandemic began, Zambia turned once again to IAI. 
UNICEF contracted with EDC in April of 2021 to produce a resource bank of 
IAI episodes in primary grade literacy, math, and science to address COVID-19 
learning loss and support remediation. Unlike the programs used in Mali, 
UNICEF requested that the programs be designed to run without the aid of a 
teacher to ensure they could be used easily in school or at home and in other 
non-formal and informal learning environments. Programs were recorded in 
Zambia’s eight languages of instruction (English, Chitonga, Cinyanja, Ici- 
bemba, Kikaonde, Lunda, Luvale, and Silozi), which entailed producing a total 
of 2,325 episodes.” The IAI resource bank was finalized in August 2022, and 
UNICEF has since made them available for general download by all. The final 
product is best viewed, therefore, not as a solution implemented during the 
2020-2022 pandemic but rather as an aid to recovery post-COVID-19 and as a 
resource to protect against future school closures. 

The scale and speed of the Zambian response were significant challenges and 
required a non-traditional response. Best-practice IAI production procedures typi- 
cally involve the production of 150 episodes per year. Producing more than 2,300 in 
18 months, therefore, represented an enormous undertaking, and an approximately 
ten-fold increase in work rate. To match this pace EDC needed to completely 
overhaul its conventional production process without suffering a significant drop 
in quality. Rethinking processes and reallocating assets supported a significantly 
streamlined approach that strived to minimize any compromises on quality while 
dramatically increasing production speed at lower cost. The remainder of this 
section outlines those alterations in processes and their effects. 


Identifying production bottlenecks 


A review of standard interactive radio instruction (IRI) production processes 
identified several bottlenecks: capacity building, script ownership, and for- 
mative evaluation. The traditional approach to capacity building and preference 
for working through government systems sprang not only from good develop- 
ment practices but also from a desire to create an authentic, localized product. 
Significant time could be saved by using experienced writers external to Zambia 
who could work without numerous cycles of revision, but this would only be 
possible if the initiative still used other government systems and employees to 
provide oversight, quality control, and approval. 

Script “ownership” was another bottleneck: In conventional production after 
finishing a script, the writer usually continues his/her ownership by overseeing the 
studio production of that script, and leading the formative evaluation team that 
tests, revises, and re-records that script. This helps him/her refine the craft and 
ensures that scripts remain coherent and retain focus on learning objectives with- 
out straying from the plot-arc of the episodes that precede and follow. But writing, 
recording, and testing every script limits the total number of scripts that each 
writer can produce. Writing pace could be increased by having writers focus solely 
on writing, while delegating other staff to specialize in production and evaluation. 
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A third bottleneck was the need to formatively evaluate each script in 
eight languages in classrooms spread across the different language regions of 
Zambia. It would have been both time and cost-prohibitive to arrange for 
formative evaluation teams to relocate to far-flung local-language schools for 
months at a time. Yet discarding field testing altogether was not an option, 
as it is the greatest single guarantor of the quality of an IAI series.* A for- 
mative evaluation was therefore divided into two steps — one pedagogy- 
focused and one language-focused. Pedagogy would be evaluated in a single 
central location before translating and recording the script in local lan- 
guages. Language evaluation, which still needed to be completed by language 
teams visiting provincial schools, could at least be limited to only a small 
number of early scripts. The intent of this approach was to establish norms 
that standardized all follow-on translations, thus rendering further language 
evaluation largely redundant. 


Identifying production assets 


Three particularly useful assets supported production process revisions. The 
first was the strong and long-lived working relationship EDC shared with the 
Directorate of Open and Distance Education (DODE) and Educational Broad- 
casting Services (EBS) in Zambia’s Ministry of Education. EBS has a pair of 
studios in Lusaka as well as a staff of IAI writers that EDC trained and worked 
with from 1999 to 2009. While EBS did not have the staff to write all 2,300 
episodes, they were intimately familiar with the IAI production process, knew 
the Zambian curriculum, and were perfectly positioned to provide quality 
assurance for these new educational media products. 

A second asset resulting from EDC’s long history in Zambia was a close and 
positive working relationship with several community radio stations.* These 
stations and their rural studios could be harnessed to record all seven languages 
in parallel, not only increasing production speed but also ensuring authenticity, 
as voice actors could be drawn from surrounding rural communities and 
therefore perform in local, not urban, accents. 

The final asset identified was the community of African writers outside 
Zambia who had worked with EDC to produce IAI content in their own 
countries. This “diaspora” of ex-EDC partners and staff constituted an untap- 
ped labor pool of skilled and experienced writers who, while not Zambian, 
were at least African and therefore better suited to writing content than tech- 
nical advisors from the Global North. 


Designing new production processes for crisis response 


EDC organized these identified assets to expand throughput in the bottlenecks. 
Former EDC staff were recruited to work on writing content outside Zambia, 
while EBS’s experienced staff focused on the remaining responsibilities of cur- 
ricular oversight, cultural review, studio production, field testing, and quality 
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control. This new way of working was in many ways an inversion of the typical 
production roles, as writing and quality control changed hands. The details of 
this approach are outlined below. 


Planning 


Key concepts needed to be identified by those most familiar with the Zambian 
curriculum, so EBS produced the scope and sequence for each grade level. The 
subsequent master plan for each episode (the methodological design chosen to 
deliver the details of the scope and sequence) was drawn up by EDC’s pedagogy 
experts who remained in the United States.” 


Writing 

English scripts were developed out of the episode master plans by EDC alumni 
writing remotely from Zambia, Rwanda, and Liberia. The staff re-recruited for 
this effort met three important criteria: they were masters of the rules of IAI, 
they could capture the cultural tone and closely approximate the Zambian set- 
ting of each script, and they could write in English. 


Review 


Scripts were reviewed in stages to assess pedagogy, content, culture, and context. 
The first two issues were addressed in the United States by the same team that wrote 
the master plans, while the latter two were addressed by the Zambian staff at EBS. 
Scripts under review moved via email from the African writers to the US education 
advisors for pedagogical review and then to EBS in Zambia for cultural review. 


English recording and pedagogical evaluation 


Once EBS staff provided final approval, scripts were recorded in English in the 
EBS studios. Partner schools in Lusaka then served as sites for field testing, after 
which EBS staff corrected any issues identified and re-recorded programs as 
necessary. This step comprised the pedagogical review, and ensured the 
designed learning activities worked and that instruction was clear. 


Translation 


Once finalized in English, each script for Grades 1-4 was translated into the 
seven local languages (Grades 5-7 did not require translation as government 
policy stipulates instruction shift to English in the fifth grade). Although MOE 
has a language specialist for each local language, these staff could not dedicate 
their full time to IAI script translation. EDC hired translators to form lan- 
guage teams that worked with the MOE specialists, who advised and reviewed 
the translation process. 
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Local language recording 


Local language production was outsourced to provincial community radio 
studios found in the heart of each language region. Management of these 
seven studios was a large responsibility. EDC brought in an experienced 
IAI production manager from nearby Malawi (the linguistic and cultural 
cousin of Zambia) who worked within EBS to manage the provincial stu- 
dios. This production manager was the only posted staff member on the 
project. 


Language evaluation 


The language review, or second formative evaluation step, was conducted on 
a sample of translated scripts in a selection of rural schools. This simplified 
the complicated logistics and costs of sending seven language teams out to 
multiple locations for a prolonged period of time. The language evaluation 
teams that traveled to the rural schools included MOE and private sector 
translators and EBS cultural reviewers. Their sampled evaluation identified 
any translation errors and production issues in the community radio 
recording process. The language evaluation also helped the translators cor- 
rect and confirm the language choices they were making before they had 
progressed too far with their series, and ensured quality and consistency 
across the remaining episodes. 


Key factors in success 


The modified plan allowed production to take place simultaneously in multi- 
ple grades — something that is quite challenging under normal IAI staffing and 
production routines. In this case, lesson planning was completed quickly 
because of the focus on outputs instead of processes. The writers were able to 
work quickly without having to suspend writing to record actors, evaluate 
scripts, or wait in traffic traveling to and from classroom observations. 
Establishing a distinction between formatively evaluating pedagogy and lan- 
guage was critical, as it allowed us to greatly speed up production. EBS was 
disappointed they did not have the staff to play the primary writing role they 
had played in previous series, but their quick pivot to planning, cultural 
review, production, and evaluation was critical to success. Community radio 
station studio support was essential in sharing the large volume of work and 
in providing authentic language speakers. 


Challenges in the new production process 


This inverted production process was not without its flaws. There were a number 
of issues that arose and further complicated the already challenging task. 
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Designing for home use 


UNICEF requested that the programs be usable at home as well as school, and 
this required the suspension of basic classroom structures. Traditional IAI was 
created for the most resource-lean environments and makes no assumptions 
about the teacher’s skills or available supplies, but it does assume that a teacher 
is present. It also assumes a chalkboard and chalk, and a group of listening stu- 
dents that can participate in collective activities. IAI instructional designers plan- 
ning the new series did away with these assumptions as they could not assume 
that these resources were available in every home. Writers could not assign the 
teacher’s role to a parent, or replace classmates with siblings, because home- 
based listeners might be listening entirely alone. Options for interactivity were 
limited as listeners couldn’t complete paired assignments or play group games. 
Personalized feedback to listeners was also limited, as a live teacher could not 
judge a student’s answer and explain why it was right or wrong. Writing for 
home use thus somewhat diluted the educational impact of the interaction. 


Overcoming prior capacity assumptions 


EBS’ ten years of IAI experience was a double-edged sword. EBS’s institutional 
knowledge of how to write for IAI in a classroom became an obstacle when the 
series needed to be written for a home environment. The new writing brief 
required discarding old IAI rules and time-tested activity templates, and this 
proved to be a challenge for EBS staff, who were most comfortable with 
established processes. While EDC had hoped that EBS’s experience would help 
to avoid investing time in training, this was not possible. And, as described 
below, training itself became problematic. 


Prohibition on training workshops 


The government of Zambia banned the assembly of staff in any sort of gather- 
ing during the COVID-19 lockdowns of 2021, and this included training work- 
shops. The collective planning activities needed early in the process could not 
happen, and instead, each partner had to be given individual tasks to complete, 
which greatly extended working time. Partners were unable to assemble and 
collectively address issues such as the new design requirements of writing con- 
tent for home learning. Without a collective space to resolve questions, and 
inhibited by electronic communication across multiple time zones, US-based 
staff engaged in cycles of electronic communication with each EBS staff 
member. This tested communication skills and further extended the timelines. 


Overcoming production delays 


The 18-month production cycle was a contractual requirement imposed by 
UNICEF because of the conditions of the COVID-19 funding stream established 
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by their international headquarters. Without the possibility of a contract 
extension and with no slack in the production schedule, there were no easy 
solutions for delays. Power outages, actor scheduling conflicts, and the 
requirement to record multiple grades at once combined to slow recording and 
evaluation relative to scriptwriting. EBS’ pedagogical evaluation of the English 
language scripts had to be limited, although early findings were highly instruc- 
tive in shaping the remaining episodes. 


Coordinating community radio station partners 


The project anticipated the need to hire a production manager to oversee the 
rural recording studios, but the task proved to be more time-consuming and 
challenging than first envisioned. All of the rural studios were approximately a 
day’s drive in different directions from Lusaka, making regular in-person visits 
by the production manager almost impossible. Problem-solving with studios 
had to be done by phone, including overcoming power outages, internet outa- 
ges, cellular network outages, actor and musician scheduling issues, equipment 
failures, and of course the spike in funerals related to COVID-19. A larger 
budget would have supported a production manager at each studio. The 
Malawian manager’s patience and skill were instrumental in getting results 
against these odds. 


Descoping partners 


The community radio partner recording Cinyanja scripts in the Eastern pro- 
vince experienced such significant delays that it was quickly apparent they could 
not complete the task. Luckily the capital city of Lusaka also lies in a Cinyanja- 
speaking area. Project management was able to cancel the agreement with the 
Eastern province partner and hire a replacement studio from the private sector 
in Lusaka. Similar changes were made for the English recordings of Grade 7. 


Timing and implementation 


UNICEF Zambia deserves full credit for funding a creative solution for 
school closures, and for identifying radio as a reliable delivery mechanism at 
scale, even as more modern (and expensive) technologies distract with the 
elusive promise of individualized learning and customized content. However, 
UNICEF’s need to source and leverage emergency relief funds, negotiate 
design with the Zambian government, and contract out the work, combined 
with the production time required to write and record the volume of content 
meant that a working product was not available until late 2022. Resources are 
now available for remediation and will be usable in any future emergencies 
and prolonged school closures, which is something few other developing 
nations can claim. 
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Lessons learned across cases 


The COVID-19 pandemic forced a reassessment of IAPs viability for support- 
ing education systems, especially in the early years, struggling with multiple 
crises. The scale and speed of the COVID-19 response demanded creative 
solutions to provide high-quality radio instruction in very little time. Mali and 
Zambia selected quite different approaches to the use of IAI, but both cases 
demonstrate that high-quality IAI programs can be provided rapidly by adapt- 
ing existing resources or modifying the production process. These adaptations 
enabled governments to implement programs at an unprecedented pace while 
reducing cost, providing models that could inform and influence future uses of 
IAI, particularly in emergency contexts. 

The success of any IAI effort is amplified by the extent to which programs 
resonate with users and can be easily implemented by them. In Mali, the extre- 
mely short timeframe for responding to the government’s request for IAI meant 
that the ease-of-use factor was not fully addressed: programs designed for early 
primary classrooms were used in homes. Student learning outcomes were limited, 
although positive. The creative reapplication of IAI was effective because families 
wanted something to use with their children, but it was not ideal. 

In Zambia, programs designed explicitly to work in homes were recorded 
using an inverted production cycle that permitted rapid production of pedago- 
gically sound resources, based on many years of capacity building. Nonetheless, 
this approach still encountered challenges. Written by external (albeit African) 
writers, scripts were less Zambian than older products. Government partners 
familiar with a classroom-based IAI approach resisted changes in formatting for 
home use, and the sheer volume of work was burdensome. Coordination of the 
many community studios was a complex and challenging task. The new system 
worked, but the pace was not sustainable. The emergency nature of the task 
fueled the commitment of all parties to the process, but at a high personal cost. 
Without the emergency conditions of the pandemic, production would likely 
have gone well over budget and schedule. Nevertheless, the new production 
procedures outlined here managed to create a widely useful product at lower 
costs, despite accelerating production by a factor of ten and expanding from 
one language of instruction to eight. 


Reflections and recommendations 


These IAI solutions for Zambia and Mali would not have been possible without 
the cooperation and support of their respective Ministries of Education. EDC’s 
relationship with both governments has been built over many years of colla- 
boration and partnership. That history provided the trust required in Mali for 
IAI to pivot from a classroom-based to a home-based intervention. In Zambia 
that history nurtured the trust necessary to invert the production process and, 
with minimal funding, accelerate IAI production enormously. Unfortunately, 
the nature of competitive funding in the development industry makes it very 
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difficult to sustain long-term relationships with local governments, and conse- 
quently many international NGOs and educational technology companies have 
a utilitarian and migratory approach. Funders and investors who are truly 
interested in sustainable, locally owned solutions need to consider extended 
timelines that permit the establishment of trust, nuanced uptake of knowledge 
and skills, and indemnification of risk through accompanied work with a gra- 
dual release of responsibility. 

The COVID-19 pandemic stands out in history as a highly unusual event, but 
unfortunately, large-scale school closures similar to those caused by the pan- 
demic are all too common. Faced with conflict, natural disasters, disease, and 
political disruption, school systems are always at risk of closing on short notice. 
Often the forces that cause them to close also knock out the infrastructure 
needed to deliver distance learning alternatives. Governments would do well to 
build low-tech backup systems that they can deploy quickly in response to a 
crisis. While the investment would be considerable, it would also be prudent 
compared to the consequences of years of lost schooling and their long-term 
impact on the economy and on social welfare. 

There is strong evidence that IAI can provide governments with a low-tech, cost- 
effective, and widely accessible system that could be deployed rapidly in times of 
crisis. Each state and national government should consider developing its own 
audio series of early childhood and primary grade programs to deploy in times of 
crisis. When pre-recorded and designed for flexible use at home or in school, a series 
can serve both classroom and at-home needs. It can be flexibly deployed across 
most humanitarian situations either over broadcast radio, via internet download, or 
on memory cards for mobile device playback. An adaptable audio resource bank of 
IAI programs is a potent weapon against learning loss resulting from education 
disruption and a protective factor for the well-being of young learners. 

The world as a whole could benefit from a single IAI resource bank of pro- 
gramming focused on children’s holistic development and school readiness. Such 
a resource bank would need to be adaptable and localizable and provide building 
blocks in the form of sample program scripts, unmixed musical resources and 
training guides, and a set of final recordings in a selection of commonly-spoken 
languages. Local governments, NGOs, and community radio stations could then 
easily roll out the content as is or quickly adapt, translate, contextualize, and 
record the programming in the local language for use in homes as needed. Such 
an approach could improve the quality of ECD programming worldwide, and 
provide model products for local partners to evolve and elaborate. It would also 
constitute a service that could effortlessly pivot from providing ECD program- 
ming in formal to informal settings to address the emergencies of the future, 
whether they are triggered by climate change, disease, or conflict. 


Notes 


1 The authors appreciate the contributions of Aude Vescovo and Jennifer Kennedy to 
this work. 
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2 Seventy-five programs were delivered for Grades 1—4 in each of the 7 local languages of 
instruction (75x4x7) and 75 programs were delivered for Grades 5-7 in English (75x3). 

3 IAPs success rests upon the many opportunities for student interaction that are built 
into each script. These opportunities manifest through a complex arrangement of 
songs, games, inter-student exchanges, precise modeling activities, intricate board 
work, and repeated spoken directions to the teacher. While writing a script, all these 
activities must be choreographed in the imagination of the writer who is visualizing 
the classroom and tracking teacher and student activity and placement according to 
the directions they write in each scripted line. This is complex. A live run-through 
with an unrehearsed audience is the only way to guarantee the clarity of each 
instruction and pedagogical impact of each scripted activity. 

4 In many countries that have used IAI, community radio has played an important role, 
repeating the national IAI broadcast at more accessible times, extending radio signals 
to include areas the national broadcast can’t reach, providing a parallel broadcast 
schedule to accommodate disruptions and school closures at the regional level, and 
leveraging both intimacy and trust to localize promotion and outreach services. 

5 Although master planning is typically completed via a codesign process, the steep 
timelines and multistep production process required EBS staff to be in the studio 
overseeing recording, in schools conducting formative evaluation, and in teams con- 
ducting cultural reviews of each script. 
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Introduction 


Before the COVID-19 pandemic began, there was already a growing global 
commitment to increase access to and improve the quality of early childhood 
education experiences. In 2015, the 193 member states of the United Nations 
adopted the 2030 Agenda for Sustainable Development and its seventeen sus- 
tainable development goals (United Nations, 2015a). Goal 4, which focuses on 
inclusive and high-quality education, specifies that “all girls and boys have 
access to quality early childhood development, care, and pre-primary education 
so that they are ready for primary education by 2030” (United Nations, 2015b). 

The COVID-19 pandemic disrupted nearly every aspect of life around the 
world, including early childhood development and education. Young children 
and families have been deeply impacted by COVID-19 disruptions, in many 
cases on top of ongoing crises related to conflict, societal inequity, poverty, 
climate change, and more. Therefore, it is critical to consider appropriate, 
effective ways to provide meaningful early learning experiences in challenging 
contexts. These lessons can lend insight into how to best support young chil- 
dren in other crises that disrupt their learning and development. 

Sesame Workshop has a long history of supporting children and families in 
challenging times. Sesame programming, including crisis response program- 
ming, is generally shaped by a needs assessment to better understand the needs, 
priorities, and values of the target communities. Then, Sesame educators work 
with local experts and stakeholders to develop a curriculum and educational 
objectives for the new educational content, usually for children between three 
and eight years of age. Messaging and content undergo formative testing with 
members of the target audience to guide revisions to improve comprehension, 
appeal, cultural appropriateness, and contextual relevance. Finally, content is 
distributed, most often through multiple media platforms. This process has 
helped Sesame Workshop to support the social-emotional learning needs of 
young children affected by the ongoing Syrian refugee crisis, encourage social 
inclusion and mutual respect and understanding in Northern Ireland from 
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2008-2010, and provide South African families with developmentally appro- 
priate ways to discuss HIV/AIDS with children during the early 2000s. 

These experiences, among others, informed Sesame Workshop’s ability to 
respond to the global COVID-19 pandemic, in some cases on top of ongoing 
humanitarian crises. Early in the pandemic, the company launched the Caring 
for Each Other initiative, which includes a range of audio-visual and digital 
materials, distributed through broadcast television, YouTube, social media, and 
other website platforms, and has grown to cover topics ranging from preventing 
infection, coping with loss, appreciating first responders, meeting social-emo- 
tional needs in safe ways, and learning and working from home. This initiative 
has reached millions of children and caregivers in over 100 countries around the 
world (Sesame Workshop, 2022). 

In places where Sesame Workshop has active programming, teams responded 
quickly and creatively to provide support to young children during COVID-19. 
Programmatic adjustments aimed to meet the evolving needs of children, their 
families, and their educators, often with significant effort to align with national and 
local government endeavors. This chapter describes Sesame program adaptations, 
innovations, and lessons learned in Brazil, Bangladesh, India, and South Africa. It 
concludes with recommendations for other crises, centered on the importance of 
leading with our expertise (child- and family-facing multimedia programming), 
being responsive to audience needs and engagement levels, and remaining flexible in 
order to pivot from processes and programs that can’t or don’t work as envisioned. 


Media-based educational content for young learners 


Educational media, such as television and radio programs, has been increasingly 
recognized as a resource to support healthy cognitive, academic, and social devel- 
opment for young children in crisis settings. In such settings, children are at high 
risk for experiencing trauma, displacement, and disruptions from regular school- 
ing. The COVID-19 pandemic further compounded the adversities of early child- 
hood development in crisis and otherwise unstable or inequitable contexts; 
responses to the pandemic highlighted myriad ways in which educational media 
can be utilized and scaled to reach large audiences of children and families. Media 
that simultaneously delivers educational messaging and entertainment value has 
historically proven effective in providing crucial information during periods of 
crisis, such as a strategic messaging campaign designed for general audiences in 
West Africa during the Ebola epidemic, and utilizing radio talk shows and dramas 
to share knowledge (Wilkinson, 2016). Around the world, in an effort to curb the 
spread of disease, schools and governments leaned on the media to deliver remote 
learning during the COVID-19 pandemic. Several reviews have identified chal- 
lenges with remote learning, including learning loss, disengagement, and mental 
health challenges, especially for lower-income students (McMahon et al., 2021; 
Moscoviz & Evans, 2022). However, some forms of media used during the pan- 
demic were found to be effective at mitigating learning loss and had positive effects 
on young children’s critical thinking skills (Choiriyah et al., 2022). 
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Though highly variable and subject to inequitable access, both radio and tele- 
vision do afford high reach potential for remote learning content in many 
instances. When considering preschool-aged learners, Sesame Workshop’s typical 
target audience, audio and visual content work particularly well, as these forms 
of media can engage the imagination and maintain attention through auditory 
and visual stimulation (Grant et al., 2021). Children’s educational television has 
also proven effective in achieving greater learning outcomes for young learners: in 
addition to several Sesame studies summarized in a volume edited by Cole and 
Lee (2016) and a meta-analysis (Mares & Pan, 2013), a study researching the 
efficacy of the program Ubongo Kids in Tanzania saw a significant association 
between regular program consumption and mathematical aptitude (Watson et al., 
2021). Though educational media has proven effective in many LMIC nations, 
fewer studies have been devoted to the impact and effectiveness of educational 
media for children and families in humanitarian crisis contexts, where popula- 
tions are more likely to experience physical displacement. However, several stu- 
dies are ongoing and results will be coming out soon. 

Additionally, while remote learning has the potential to improve inclusion in 
some cases for some learners, many questions remain about the issue of equi- 
table access to educational resources, particularly for girls and children with 
disabilities as well as across the digital divide (Korin, 2021). How the potential 
and challenge of educational media play out across context inevitably varies by 
crisis and, of course, by geography. 


Brazil 


Background 


Brazil is a diverse country — geographically, racially, and socio-economically. 
According to the Brazilian Institute of Geography and Statistics (IBGE), the 
Brazilian population is 214.2 million, of which 18.5 million are between birth 
and five years old (Instituto Brasileiro de Geografia e Estatistica, 2012). Among 
Brazilian children, more than half are Afro-descendants, and one-third are 
indigenous. Despite all Brazilian children having rights to health, education, 
culture, respect, and dignity protected by federal law, many are marginalized 
and excluded in daily life, particularly those living in the peripheral neighbor- 
hoods of large urban centers, rural zones, semi-arid regions, and Amazonia. 
Brazil also hosts refugees from Venezuela and other countries in Latin America 
(UNHCR, n.d.). As of 2021, over 260,000 Venezuelans were living in Brazil 
(UNHCR, 2021). While the legal framework in Brazil is favorable to refugees, 
they still have lower access to education, social services, and the labor market 
due to a variety of factors including but not limited to language barriers and 
difficulty verifying necessary documents (UNHCR, 2021). 

The COVID-19 pandemic accelerated the ongoing social and economic crisis 
in Brazil. The Brazilian economy took a significant overall hit from 2020-2021, 
and survey data collected in 2021 demonstrates that the most vulnerable 
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households were more likely to experience income loss, and those with lower 
levels of education were more likely to experience job loss. In the educational 
space, children enrolled in public schools were less likely to have access to 
various hybrid learning mechanisms than those enrolled in private schools. By 
November 2020, nearly 30% of young children in the North and Northeast 
regions of Brazil were not enrolled in formal education and/or had no access to 
school-based activities (World Bank, 2022). 

To reduce COVID-19 infections and deaths early in the pandemic, all Brazi- 
lian schools were closed, and in-person activities were strictly prohibited. 
Overnight, millions of children were deprived of conviviality with classmates, 
and they had to abruptly adapt their lives to the new protocols, restrictions, 
rules, and conditions. According to data collected by IBGE and analyzed by the 
non-profit organization Todos pela Educação, from March through August 
2020, the number of children aged six to 14 children out of school increased by 
171% since 2019 (Todos pela Educação, 2020). Another study revealed that 
approximately 10% of four- and five-year-old children were not engaged in 
formal in-person or remote schooling during the height of the pandemic in 
Brazil (Instituto Peninsula, 2020), despite mandatory enrollment beginning at 
the age of four; the estimate was 12% among families living in extreme poverty. 
At the same time, the Criança Feliz Program, promoted through the National 
Secretariat for Attention to Early Childhood, was able to reach thousands of 
families with home visits during the pandemic. The program prioritized enga- 
ging children younger than six years old who had lost one or more family 
members, regardless of the cause of death, during the COVID-19 public health 
emergency (Ministry of Social Assistance, 2019). 

Besides being out of school, young children faced other challenges to learning. A 
lack of internet access for both learners and teachers limited access to education 
services. Many children were spending less time outside and more time in front of 
screens than is recommended by the Brazilian Pediatric Association, resulting in 
negative impacts on physical development, language development, and social- 
emotional development (Fundação Maria Cecilia Souto Vidigal, 2021). 

Within this extremely challenging context, the Sesame Workshop team in 
Brazil worked to develop and redesign programs to benefit marginalized and 
socially vulnerable families with children who were not attending public schools 
and who had inconsistent access to remote learning opportunities. 


Sesame services during the pandemic 


Throughout the COVID-19 pandemic, Sesame Workshop provided a compre- 
hensive package of support for young children and worked closely with the 
government. In line with state and municipal efforts to provide daily educa- 
tional programming for young children, Sesame provided content via public 
television broadcast, which reached millions of Brazilian children during the 
height of COVID-19. For over nine months, approximately five million children — 
including those who were unable to access the digital platforms created by the 
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Municipal Education Secretariats — were reached daily in their homes with a 
selection of 118 educational videos from existing Sesame programs. This included 
approximately 5,000 Venezuelan refugee families living in Boa Vista and Manaus, 
in the northern region of Brazil. In addition, over 330,000 people participated 
across twelve Sesame digital events, which featured special guests such as chil- 
dren’s musical groups from around Brazil who invited families to sing and dance 
at home, an Olympic gymnastics medalist who led in-home exercise activities, 
and one of Brazil’s best known culinary experts who offered a lesson on cooking 
a healthy, traditional meal. Parents could then carry out related activities, such as 
preparing healthy foods with traditional ingredients, supporting daily exercise, 
and creating special moments within the confines of social isolation. 

Throughout the pandemic, Sesame Workshop maintained contact with 10 
Education Secretariats that implement ongoing Sesame social impact initiatives in 
Brazil, including Ready to Play (healthy habits); Dream, Save, Do (financial 
empowerment); Network Monsters (digital literacy and welfare); Little Adven- 
ture Girls (STEM); and Caring for Each Other (COVID-19 response). Through 
monthly online meetings with the Education Secretariats’ technical teams, Sesame 
Workshop facilitated ongoing learning exchanges. These meetings functioned as a 
welcoming and listening environment, providing a platform to share, discuss, and 
debate the main anxieties and challenges arising from the pandemic. They 
allowed Sesame Workshop to connect educational public policy managers from 
different territories, exchange experiences around promoting learning during the 
pandemic, and contribute to the articulation of a mutual support network. 

Additionally, Sesame Workshop sought input from and collaborated with 
teachers to understand how to best reach young children. Sesame hosted an 
online public consultation with approximately 600 public school teachers, 
which mapped successful strategies to maintain communication and connection 
with children and identified themes and materials that resonated with and were 
accessible to families across different municipalities. Applying lessons from this 
collaborative exercise, Sesame then created educational resources and activities 
to engage children, families, and educators. By partnering with the Secretariats’ 
technical teams, Sesame ensured alignment with the government’s early child- 
hood curriculum, integration of Sesame projects into public policy, and synergy 
between the educational experiences provided at schools and in homes in 
response to emerging demands. The collaboration resulted in the identification 
of four key themes addressed across platforms: 


1 COVID-19 Knowledge and Prevention: This theme aimed to build chil- 
dren’s understanding of what a virus is, how it is transmitted, and what 
practices can reduce or prevent transmission. It consisted of existing mul- 
timedia assets from Sesame’s aforementioned social impact initiatives, 
combined with new materials from the Caring for Each Other initiative. 

2 New Routines and Realities: This theme was designed to help families as 
they reorganized their routines, learned to share space and chores in new 
ways, and stayed home together full time. There was also a request for 
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content for families who had lost jobs and were dealing with the financial 
hardship, met through the incorporation of Dream, Save, Do materials. 

3 Remote Learning: This theme sought to address perceived gaps in children’s 
development and learning, after extended periods away from educational 
centers. The content emphasized learning through play at home and supported 
creative digital (i.e., socially distanced) interactions between different families. 

4 Emotional Wellbeing: This theme focused on supporting children’s and 
families’ emotional wellbeing and resilience in the context of ongoing stress 
related to unemployment, hunger, violence, and prolonged isolation. 


Sesame developed new materials based on these themes and supported teachers 
to distribute them to children and families. Because 83% of surveyed teachers 
reported using WhatsApp to communicate and engage with families, Sesame 
prioritized this platform to share introductory videos presenting each project 
and educational theme. Additionally, Sesame included Do It Yourself (DIY) 
videos for creating new learning and play materials, and storytelling podcasts to 
support families’ uptake of the curricular themes. The team also created family- 
facing activity cards to guide engagement with different digital Sesame plat- 
forms. Overall, the resources encouraged families to watch videos, listen to 
podcasts, read e-books or comics, create games and toys with available mate- 
rials, participate in physical play, or use games on the Sesame website. Teachers 
could distribute these materials via WhatsApp in ways that were responsive to 
their students’ needs. Families, in turn, shared pictures, videos, and audio 
recordings of the educational activities they carried out at home, documenting 
their children’s learning while maintaining a sense of connection between lear- 
ners and caregivers. A mother in Belo Horizonte expressed appreciation for the 
Dream, Save, Do materials in particular, explaining, 


At this time when the pandemic brought many difficulties, participating in 
the project was wonderful, as we had the opportunity to dream again, 
make plans and review some values that money cannot buy, such as the 
desire for a better world. 

(Sesame Workshop Brazil, 2020) 


Families who did not own devices or have connectivity had the option to peri- 
odically collect sets of printed materials from schools. 

Sesame also supported teachers to receive complementary digital support, in 
coordination with Education Secretariats. They created Virtual Learning 
Environments platforms for each social impact project, which directly engaged 
approximately 1,500 educators and provided curated collections of guidebooks, 
tutorial videos, best practices podcasts, slideshows, and reference texts. Parti- 
cipating educators disseminated what they learned to their colleagues, and the 
digital platform included activities and interactive forums to encourage teachers 
to share experiences and strategies for distributing digital resources to families. 
Sesame trainers mediated online meetings dedicated to the ongoing assessment 


162 Nasrin Akter et al. 


and refinement of the digital learning packages. The Municipal Education 
Secretariats validated participation in the various activities as official working 
hours, which was critical to supporting teachers’ consistent, active involvement 
in engaging families with Sesame programming. 

There were clear benefits to this coordinated effort, which allowed for the 
prioritization of child development and learning objectives, appropriate resour- 
ces, and appropriate methodologies for each phase of the pandemic. Govern- 
ment partners benefited by being able to offer Sesame content aligned with their 
own curricular goals through the digital learning platforms created by Educa- 
tion Secretariats. Educators benefited from access to versatile education strate- 
gies, appropriate for remote and hybrid learning, which could be adapted for 
their local context, and from learning communities with colleagues, students, 
and students’ families. Families and teachers alike were able to access new 
digital formats such as podcasts, DIY videos, and theme card collections. 
Families also benefited from thoughtfulness and flexibility around distribution 
platforms, which allowed families without internet connection to access print 
materials. This proved particularly helpful in Recife, where families could col- 
lect materials and then join a video call with teachers to present their work. 
And all participating children, the heart of Sesame Workshop programming, 
benefitted from expanded access to Sesame content that responded to pandemic- 
related needs and aligned with formal schooling objectives. 


Box Highlight Successful activity adaptation for remote 
implementation 


Teachers adapted an activity on dreams from Sesame’s Dream, Save, Do 
program to help children and families during the pandemic. Families asked 
their children what they dreamed of when they could attend the school again. 
Teachers collected these dreams and facilitated family voting on the most 
relevant collective dream. After choosing one collective dream for each 
school, teachers collaborated with families to realize the dream by developing 
plans and identifying necessary resources and actions. As a result, many 
children returned to schools that featured their collective dreams in the form 
of community gardens, toy libraries, book libraries, playgrounds, swimming 
pools, painted walls, and more. 


Challenges and lessons learned 


During these efforts, the Sesame Workshop team based in Brazil experienced the 
emotional stress of all parties involved in the projects, including education 
technicians, school managers, children, and their families. At every level, these 
stakeholders were managing their own fears about COVID-19, many along- 
side grief over losing family members and friends to the virus. They were 
navigating these experiences in relative confinement, without a broader 
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community, and without the stability of their pre-pandemic routines. As the 
Sesame team planned for content distribution, they aimed to re-establish a 
sense of connection and normalcy for project participants. This motivated 
their commitment to effectively address the lack of adequate devices and 
internet connection affecting some families, particularly the most vulnerable, 
as well as bolster teachers’ relative lack of experience around digital and 
technology-based instruction. 

The Sesame team learned the value of direct partnership with the Municipal 
Education Secretariats, which augmented teacher buy-in and supported their 
sustained engagement. Partnership with public television channels was likewise 
essential, as countless families who did not have device access or internet con- 
nectivity were able to access Sesame educational content on television. Another 
essential learning was the value of articulating learning communities among 
teachers and between teachers and families. By maintaining permanent online 
spaces for meeting and socializing — via distance education platforms, synchro- 
nous meetings, WhatsApp groups, and digital events — it was possible to sup- 
port ties, envision and create collective projects, and mitigate the impacts of 
social distancing. It was possible to plan, build, and evaluate together, and to 
revise practices according to any challenges and opportunities identified by 
participating families. 

In Brazil, Sesame Workshop continues to collaborate with the various 
implementing partners involved in pandemic response, evaluating how new 
practices and learnings can be leveraged to align social impact projects with 
public policies for early childhood education. The ongoing conversations are 
rooted in the principle that by embracing partnership, Sesame will be able to 
generate meaningful multimedia content and learning experiences that support 
social transformation and guarantee the fundamental rights of children across 
Brazil. 


Bangladesh 


Background 


Bangladesh has made remarkable progress in extending educational access at the 
primary and secondary levels over the last few decades. Public pre-primary edu- 
cation for children ages 5—6 years has been in place since 2014. The Government 
of Bangladesh has also developed and approved a two-year pre-primary program 
framework for children aged 4-5 years, and started to pilot the program as of 
2023 before scaling it nationwide. As of 2020, approximately 77% of five-year- 
olds attended a formal education program, with 56% enrolled in pre-primary 
school or early childhood education (ECE) and 27% enrolled in primary school 
(UNICEF, 2020). 

The Bangladeshi government has implemented several policy measures to 
manage the Rohingya refugee influx, including activities around the provision 
of early childhood education (ECE) and early childhood development (ECD) 
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within the camps. In 2017, the government established the National Task Force 
on Rohingya issues, which among other aims, establishes protocol around pro- 
viding educational services to Rohingya children. The task force is led by the 
Ministry of Foreign Affairs and includes representatives from UN and other 
multisectoral agencies (Human Rights Watch, 2019). The government has also 
worked with international and local NGOs to establish ECE and ECD centers 
in the camps. According to UNICEF (2022), there were over 3,400 learning 
centers reaching children between the ages of four and 14 in the Rohingya 
refugee camps in May 2022 (UNICEF, 2022). Furthermore, the government has 
taken steps to ensure that the education provided in the camps is of high quality 
and meets international standards. Even so, the large refugee population, 
resource limitations, government restrictions around movement within the 
refugee camps, severe weather, and child safety and protection considerations 
all but guarantee inadequate access to early educational services. 

In Bangladesh, people may face marginalization based on a variety of factors, 
including disability status, gender, ethnic background, profession, and refugee 
status, among others. Marginalization can impact every aspect of people’s lives, 
from physical and mental wellbeing to ability or willingness to access social 
services, including public education. Children with disabilities, for example, are 
more likely to be out of school, less likely to complete school, and less likely to 
achieve basic literacy skills (USAID, 2018). Barriers to inclusive education are 
multi-faceted even though the policy landscape in Bangladesh is supportive of 
inclusive education. Broader social discrimination of marginalized groups, 
ingrained social norms, lack of representation in learning materials, and a lack 
of relevant professional development opportunities for teachers contribute to 
the limitations that children from marginalized groups face when seeking qual- 
ity educational opportunities. 

Bangladesh is also a country at risk of multiple humanitarian crises. In 
addition to the COVID-19 pandemic and the Rohingya refugee crisis, Bangla- 
desh faces increasing climate-related disasters, including unprecedented cyclones 
and intensified annual floods. In June 2022, the northeastern region of Bangla- 
desh suffered its worst flood in 122 years (Doctors Worldwide, 2022). An esti- 
mated 4.3 million people were impacted by this sudden flash flood and water 
congestion in seven northeastern districts of Sylhet, Sunamganj, Moulivazar, 
Habiganj, Netrakona, and Brahmanbaria. Many households were isolated due 
to floods, and some families were forced to seek shelter in open areas. Educa- 
tional institutions were closed in the affected areas, and government primary 
schools were used as flood shelters (Doctors Worldwide, 2022). 

Only months before these floods, in March 2020, the Government of Ban- 
gladesh declared the first COVID-19 lockdown, closing all educational institu- 
tions until September 2021 (Bin Habib, 2020). During the 18-month closure, the 
government implemented some remote learning platforms, such as Sangsad TV’ 
and a2i. However, less than half of the country’s students participated in 
online or television-based lessons, and the proportion reporting non-participa- 
tion was notably higher for ethnic minority students (75%), Madrassa students 
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(68%), students with disabilities (61%), and students living in rural areas (60%) 
(UNICEF & UNESCO, 2021). Given language and connectivity barriers, 
Rohingya refugees certainly had no access at all. Pre-existing inequities and 
vulnerabilities clearly affected access to the only learning platforms available 
during the height of the COVID-19 pandemic. 


Sesame services during the pandemic 


Even as Sesame Workshop and humanitarian program partners grappled with 
severe project delays and distribution barriers within Cox’s Bazar due to the 
government’s COVID-19 restrictions within the Rohingya refugee camps, the 
Dhaka-based team was able to leverage existing programming on multiple 
media platforms to address topics relevant to COVID-19 throughout other 
parts of Bangladesh. Sisimpur, Sesame Workshop’s broadcast TV program in 
Bangladesh, is the most well-known of these. Others include digital and social 
media platforms such as YouTube, Facebook, Instagram, and a new Sisimpur 
elearning platforms, described in greater detail below. A strong partnership 
with the government ultimately led to the team providing Sisimpur content for 
the government platform as well. The Sesame Workshop Bangladesh (SWB) 
team also launched a series of initiatives to support COVID-19-related public 
awareness and education by leveraging existing Sisimpur content and Caring for 
Each Other materials. They chose to target both children and caregivers to 
provide comprehensive support related to the stressors and demands of the 
pandemic and associated lockdown. With generous support from the LEGO 
Foundation, SWB translated and dubbed a range of newly developed resources 
with specific messages from Sesame Street and Sisimpur friends to help families 
practice and benefit from playful learning. The selected Caring for Each Other 
content offered children comfort and encouraged basic health behaviors while 
also providing caregivers with tips for managing anxiety and promoting their 
own mental wellbeing. Content examples include: 


e Elmo’s World News Special Report: Elmo’s World News, a global televi- 
sion special, focused on making the most of staying indoors. During the 
special, Sesame characters modeled exercising inside as well as various 
ways to practice imaginative play, providing a positive spin on staying safe 
indoors during the pandemic. 

e Mae’s Minutes: For parents and caregivers, SWB dubbed new adult-facing 
content into Bangla. In this content, Mae (Elmo’s mother) explained to 
caregivers how playing can support a child’s development by creating a 
special bond with their caregiver. Segments also provided suggestions for 
creating a calm environment for children and highlight the importance of 
children having safe, trusted adults who listen when children share their 
feelings. Because self-care is critical for caregivers, especially during tough 
times, other segments addressed why and how caregivers should take a 
break. 
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e Pop-Up Playtime: Aiming to encourage creative indoor play, this content 
presented Sesame characters having fun with common household items. 
These segments also integrated social-emotional learning (SEL), providing 
viewers with the language they need to identify big feelings alongside the 
techniques they need to manage them. 

e Eid Special Episodes: Through an established collaboration with Bangla- 
desh Television, the national television channel, SWB created special epi- 
sodes during the Eid holidays. During the pandemic, the team produced six 
episodes focusing on COVID awareness for children. In addition to the 
special episodes, three new public service announcements (PSAs) were cre- 
ated, and 10 existing PSAs were repurposed. The content aired on multiple 
television channels. 


Because Sisimpur print materials have proven appealing to children in previous 
research (MRC Mode Limited, 2007), the SWB team developed new storybooks, 
flyers, activity sheets, and games to complement Sisimpur video content. These 
materials were made available online and for download through the Sisimpur 
elearning platform. The team also distributed nearly 150 COVID awareness 
posts, including static images, GIFs, and short videos to Facebook, YouTube, 
and Instagram. 

Additionally, in December 2020, SWB launched a new Sisimpur elearning 
platform, called Sisimpur Village; the platform was developed in response to 
the needs of families with young children during the pandemic, with support 
from USAID Bangladesh. The platform is available online and as an android 
app that boasted over 47,000 users as of March 2022. It featured the Caring for 
Each Other content, and other curricular topics ranging from health- and 
hygiene-specific messages to culture, family norms, life skills, and early literacy. 
As Sisimpur Village was being developed and launched, the already popular 
Sisimpur Facebook and Instagram accounts reached over 22 million and one 
million users, respectively. Cross-promotion took place in partnership with 
learning and social platforms associated with other NGOs, USAID, and the 
Bangladesh government; over 60 newspapers published information about the 
various efforts. The coordination of these activities served to raise awareness 
about and guide new users to Sisimpur Village, the Caring for Each Other 
initiative, and other available Sesame content. 


Challenges and lessons learned 


The Sesame Workshop team in Bangladesh has established expertise in facil- 
itating Sisimpur character live shows as a key method for reaching target com- 
munities. During the pandemic, as character live shows were not possible to 
arrange, Sisimpur’s presence was reduced at national and international events, 
even including the national book fair. Field-based monitoring visits, which are 
critical for program quality assurance as well as a key donor requirement for 
various projects, were not possible because of travel restrictions and COVID-19 
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safety concerns. Instead, the team was forced to rely heavily on an online com- 
munication system to track project progress. There are pros and cons to this. On 
the one hand, using online communication reduced costs and provided safety 
during the COVID-19 pandemic. Online data collection is also a promising area 
that could enable researchers and practitioners to more easily collect data and 
upload it for analysis. On the other hand, though, an online system means that 
observations of quality or depth of understanding of what is happening in pro- 
grams could be missed. Another major challenge the Bangladesh team faced 
during the pandemic was Sisimpur storybook distribution, particularly to gov- 
ernment primary schools, due to official restrictions around movement across 
districts concurrent with primary school closures. Thankfully, the field-level dis- 
tribution of print materials was completed successfully once the government 
reopened schools, though storybook performance data still needed to be collected 
through mobile phone and video calls rather than in person. 

Additionally, the Bangladesh team adapted the entire production process to 
be able to execute content creation without physically entering a studio. Season 
launch events were modified for an online platform, and new audio-visual and 
print content was developed virtually. Online workshops allowed projects to 
continue despite COVID restrictions. The research team, which usually relied 
on face-to-face interviews, in-person focus group discussions, and participant 
observation, shifted data collection practices to leverage mobile phone and 
video call platforms. Remote data collection procedures adhered to a colla- 
boratively developed (by various INGOs) COVID-19 monitoring and evalua- 
tion resource guide. Finally, print materials distribution, a significant 
component of Sisimpur projects in general and government school-based part- 
nerships in particular, was significantly stalled due to travel restrictions. While 
the Sesame Workshop team in Bangladesh persisted patiently and according to 
national COVID safety guidelines, materials were also made available through 
the aforementioned elearning platform. 


India 


Background 


Around the world, crises due to climate-related changes have multiple, far 
reaching consequences on very young children. This is compounded for children 
already living in vulnerable and marginalized situations, including the children 
of migrant workers, ethnic minorities, and others living in disadvantaged cir- 
cumstances. The Children’s Climate Risk Index places India in the 26th posi- 
tion, fourth within South Asia, where children are at an extremely high risk of 
being impacted by climate change (UNICEF, 2021a). As per the report, not only 
do the climate and environmental hazards interrupt and/or limit children’s 
access to essential services, but this loss of key services also negatively impacts 
children’s subsequent ability to cope and adapt to stressors. India is one of 33 
extremely high-risk countries, with repeated flooding and air pollution being 
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constant, and continued environmental shocks leading to adverse socio- 
economic consequences for women and children (UNICEF, 2021a). Another 
climate risk index, the Global Climate Risk Index 2021, places India amongst 
the top ten most climate change-affected countries and notes that climate 
change and environmental disaster have led to national-level migration to 
urban and peri-urban areas around megacities (Eckstein et al., 2021). During 
COVID-19, migration increased further, highlighting the capacity for multiple 
vulnerabilities to exacerbate one another. Rapidly increasing population 
numbers coupled with poor planning have led to mounting pressure on health 
infrastructure and basic services, including education, in cities. This directly 
impacts migrants living in peri-urban areas, as they often cannot access services 
that are already stretched too thin. 

Educational inequity is widespread in India, a country home to over 444 million 
children (Statista, 2022). Over 90 million of these children are migrants, moving 
internally within India (Young Lives Research to Policy Centre, 2020). These 
migrant children have limited access to early childhood development and education 
services, such as Anganwadi Centers (AWCs), India’s primary rural early childhood 
service. A 2020 study found that over one-third of migrant mothers of young 
children could not access AWC services at their worksites (John et al., 2020). 

School closures due to COVID-19 significantly disrupted formal learning 
opportunities for children in India. Although various actors (government, 
organizations, etc.) deployed distance learning solutions, there have been vast 
inequities in families’ abilities to access educational content, particularly 
through digital platforms, as well as teachers’ capacity to guide families and 
support equitable learning outcomes for children in different circumstances 
(Jena, 2020). Only 60% of school-age children had any remote learning tools, 
and even among those, nearly 80% reported learning less or significantly less 
than in schools (UNICEF India Country Office, 2020). A study conducted by the 
Azim Premji University (2021) in five states of India found that there was mas- 
sive learning loss across India during the pandemic, with 92% of primary 
school students having lost at least one specific language/literacy ability and 
82% at least one math/numeracy ability from the prior year. Learning loss and 
educational inequities are assumed to have grown as the pandemic continued. 
Marginalized children — including the children of migrant workers — have been 
disproportionately impacted (UNICEF, 2020). While 18% of migrant children 
were out of school during the first wave of COVID-19, almost 100% were out 
of school during the second wave (Aide et Action Southeast Asia, 2021). 


Sesame services during the pandemic 


The Sesame Workshop team in India designed a new program targeting temporary 
migrant families during the pandemic. The Play. Learn. Connect initiative, sup- 
ported by the Porticus Foundation, empowers caregivers to support continued 
learning opportunities for their children when they are on the move. Launched in 
March 2020 in collaboration with a local implementing partner, Mobile Creches, a 
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leading national NGO working with migrant workers at construction sites, 
Play. Learn. Connect aimed to reach 2,000 temporary migrant families in the 
Delhi-National Capital Region (NCR) and to provide caregivers with tools 
and strategies to create meaningful, playful learning experiences. 

However, as the pandemic unfolded, India saw an exodus of migrant workers 
from cities back to their hometowns. While governments and organizations 
deployed distance learning solutions, these were largely inadequate and highlighted 
vast inequities in access to content, teacher capacity for supporting remote learn- 
ing, access to technology, internet connectivity, and more. New and exacerbated 
barriers to education disproportionately affected marginalized children, including 
those with disabilities, those living in remote locations, children of migrant work- 
ers, refugees, and asylum seekers, and those whose families lost their source of 
livelihood and income (Azim Premji University, 2021). Social exclusion and dis- 
crimination put already vulnerable people at increased risk during the COVID-19 
pandemic. A study on learning during COVID-19-related school closures found 
that parents of children from migrant families and from Scheduled Tribe families 
rated their children’s mental and socio-emotional well-being as poor or very poor 
compared to the national sample (UNICEF India Country Office, 2020). At that 
time, the Sesame Workshop team in India and the project partners felt that Play. 
Learn. Connect would in fact benefit all slum dwellers and not only the temporary 
migrant workers. As a result, the Indian team decided to change the Play. Learn. 
Connect target audience to focus on a combination of permanent and temporary 
migrant families living in the urban slums of Delhi-NCR, and the total outreach 
was reduced to 1,000 families. 

To ensure high-quality support to families, Sesame Workshop commis- 
sioned third-party research to understand the needs of children aged three to 
eight and their families, with a focus on children’s learning and their social 
and emotional well-being. Research revealed that most caregivers (70%) felt 
that the best way to manage children’s difficult behaviors was to ignore their 
emotions, specifically when they became angry. Half agreed that children did not 
have the skills to express emotions (Outline India, 2020). The research also 
reported that while most children aged 3-8 years (80%) were able to identify 
emotions such as happiness, sadness, and anger, only about 50% could identify 
emotions such as excitement, jealousy, surprise, or disgust. Based on the findings 
of the baseline study and in response to the evolving needs of the community, the 
project curriculum was realigned to include the following objectives: 


e Support children in appropriately expressing and managing emotions: The 
new content was designed to help children label their feelings and provided 
validation of and reassurance for these feelings. Messaging helped children 
understand that their parents/caregivers aren’t always available for play 
while encouraging them to appreciate the special moments they can share 
together. 

e Sensitize and empower parents/caregivers to support their children’s 
social-emotional needs: Complementary parent-/caregiver-facing content 
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aimed to relieve self- and society-imposed parenting pressures around 
being constantly available for play, in addition to supporting healthy 
attitudes and practices around establishing — and occasionally deviating 
from daily routines. 


In addition to adapting the curriculum to better suit pandemic-related priorities, 
the Sesame Workshop team in India adjusted the Play. Learn. Connect imple- 
mentation plans. Prior to COVID-19, the program was planned to be delivered 
through weekly workshops with caregivers and children at central locations. 
The India team and Mobile Creches would together provide caregivers with 
multimedia resources to support their children’s early learning at home, wher- 
ever formal access to education was not possible due to frequent movement. 
Conducted by Mobile Creches facilitators, the weekly workshops were to focus 
mostly on supporting play-based learning, with relevant print, audio, and 
audio-visual assets to support project objectives. Complementary engagement 
through an Interactive Voice Response System (IVRS) on basic mobile phones 
was included as a part of the original implementation strategy to ensure pro- 
gram continuity even when families were mobile. The IVRS component allowed 
families to access child-facing audio segments using a missed call system (i.e., 
the user would not have to pay for the call). The pre-COVID-19 implementa- 
tion design included this component so migrant children would continue to 
have access to program materials and learning experiences when their families 
returned home for festivals and harvesting season. 

Due to the COVID-19 lockdown, in-person workshops were put on hold. 
Instead, the Sesame Workshop team in India trained the implementation part- 
ner, Mobile Creche, to begin weekly live (rather than automated) calls to each 
participating family. During these weekly calls, a trained field coordinator dis- 
cussed relevant topics with the caregivers, using a Sesame facilitator guidebook. 
Caregivers were also encouraged to co-listen to the IVRS audio segments with 
their children. 

The original IVRS model involved an automatic call to participants at a 
particular date and time. IVRS data showed that the number of listeners 
engaged drastically fell from 565 in April 2020 to 178 in May 2020, a direct 
result of the pandemic’s impact on the program audience’s livelihoods as par- 
ticipants lost the ability to recharge phones, switched to cheaper service provi- 
ders, and left phones in their villages. To address these challenges, Sesame 
Workshop India and Mobile Creches quickly modified the IVRS approach. The 
main modification added a feature that allowed participants to call from any 
number at any time to access Sesame audio content. This led to over 600 unique 
callers listening to the program in June 2020; by July 2020, over 800 program 
participants had accessed the most recently available segments. All IVRS calls 
were followed with weekly personal calls to each caregiver and child dyad, 
serving to further explain and reemphasize key messages. In August 2020, when 
it was evident that the pandemic was nowhere near over, Sesame Workshop 
made a semi-permanent shift to the outreach and implementation strategy to 
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deliver content only through digital platforms (WhatsApp and IVRS), sup- 
ported by one-on-one phone calls with families in which Mobile Creches facil- 
itators would discuss messaging and content until in-person interaction could 
be safely resumed. 

As COVID-19 cases fell and in-person interactions became possible, the India 
team further customized the facilitator guide to support in-person engagement 
and provided additional audio-visual segments to the facilitators. During a low 
infection period (July-December 2021), Mobile Creches began in-person home 
visits. As facilitators visited households, they screened relevant audio-visual 
content for caregivers and children and shared the content via WhatsApp with 
caregivers who had access to smartphones. All program interactions, whether 
via phone call or home visit, provided opportunities for more personalized 
counseling, knowledge sharing, and program feedback. 


Challenges and lessons learned 


The COVID-19 pandemic exacerbated the marginalization and inequitable 
educational opportunities already experienced by vulnerable populations in 
India. For the Sesame Workshop team in India, the migrant families targeted by 
the Play. Learn. Connect program became harder to reach despite the program 
design already incorporating multiple delivery platforms. However, the multi- 
platform design coupled with ongoing monitoring and participating tracking 
readily allowed for the adaptations that managed to increase [VRS engagement 
even as migrant families changed and reduced their mobile phone services. 
Other program components, such as one-to-one facilitation, proved appropriate 
for both phone and home visit implementation. Play. Learn. Connect’s flexible, 
multi-platform program design is clearly relevant for migrant families in India 
and beyond. Many of these delivery models could be adapted for internally 
displaced and refugee communities, who face similar challenges. 


South Africa 


Background 


There are close to 8.2 million children aged under six living in South Africa 
(Statistics South Africa, 2022). Despite the existence of several established 
national early childhood development (ECD) policies (Government of South 
Africa, 2015b), implementation and quality remain a challenge (Meier et al., 
2017). Three-quarters of South African ECD services require fees, which dis- 
proportionately burdens the poor, and there is a lack of access to quality ECD 
provision in rural areas for children aged under five (Education White Paper 5, 
2001). Nearly 1.1 million South African children aged three to five years still do 
not have access to any form of early learning program (Hall et al., 2019), and 
South Africa faces an ongoing crisis in the form of profound inequity. In 2021, 
the World Bank ranked South Africa as the most unequal society globally (Sulla 
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et al., 2021). Only a few months into the COVID-19 pandemic, 62% of children 
in South Africa were classified as multidimensionally poor and lacked access to 
basic services, including education (Statistics South Africa, 2020). 

In 2020, a Coronavirus Rapid Mobile Survey (CRAM) was carried out as part 
of the National Income Dynamics Study (NIDS) in South Africa. From the sample 
of households that had children aged under six, 38% reported that their children 
had attended some form of early learning program before the lockdown started 
in March 2020, but only 12% had returned by July 2020. According to the 
NIDS-CRAM study, it is estimated that since the start of the pandemic, chil- 
dren had lost up to one year of learning (Shepherd & Mohohlwane, 2021). And 
while learning and teaching support was made available online to help curb the 
time lost, most learners did not have access to the necessary means to partici- 
pate. According to the 2020 General Household Survey (GHS) carried out by 
Statistics South Africa, less than 8.3% of the population had access to an 
internet connection in their home (Statistics South Africa, 2021). 

Prolonged lockdown restrictions in South Africa also posed serious challenges 
for child protection. In some cases, women and children were trapped for 
extended periods in the same household as their abusers. Experiences of physi- 
cal violence among children during the COVID-19 lockdown were reportedly 
linked to socioeconomic strain and related food insecurity among lower-income 
households (Mahlangu et al., 2022). 


Sesame services during the pandemic 


Takalani Sesame, the South African version of Sesame Street, has a 20+ year 
history in South Africa. Its production is well coordinated with the Department 
of Basic Education (DBE) to ensure alignment with the South African curricu- 
lum. The program promotes early childhood education while supporting South 
Africa’s mother-tongue-based education policy through television, radio, digital 
content, and community and classroom engagement. 

The television show airs on the National Broadcaster in South Africa, the 
SABC (South African Broadcasting Corporation), in five of the 11 official South 
African languages: English, Afrikaans, IsiZulu, Sesotho, and Ndebele. After 
launching Season 11 in June 2020, the Takalani Sesame team was slated to 
begin production for Season 12 in September 2020. Season 12 would focus on 
playful problem solving, which highlighted the importance of teamwork, either 
through taking turns or sharing, as well as diversity and inclusion, which 
focused on showing appreciation for one another and recognizing that every- 
body has something uniquely special about them. With the uncertainties that 
the pandemic brought, Sesame wanted to focus Season 12 on learning through 
play. The evidence is clear that play helps children overcome setbacks and 
trauma and build resilience. It reduces their stress levels and enhances their 
ability to cope (Solis et al., 2020). 

Given the importance of getting new Takalani Sesame programming out to 
children and families during COVID-19, a key focus was ensuring COVID-19 
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safety precautions during production. Before the COVID-19 pandemic, the 
Takalani Sesame set was known to be a high-energy and fun place, accom- 
modating approximately 60 people at any given time, ranging from the camera 
crew, sound engineers, scriptwriters, educational advisors, producers, directors, 
Muppet wranglers (people taking care of the puppets on set), the Muppets and 
their puppeteers, and children and their families that form part of the cast and 
appear in the show. 

South Africa was heading into the second wave of the pandemic when it was 
time to begin filming Season 12 in the studio, and vaccinations were not yet 
available. It was clear that there needed to be a shift in the normal production 
process. To support the safety of everyone on set, including the cast, crew, and 
children and their families, the decision was made not to film with Muppets 
and children and their families simultaneously. Production also shifted from an 
indoor studio to an outdoor location to ensure enough ventilation and social 
distancing. Children and their families were filmed on set for the first couple of 
weeks of the production schedule with only core crew members. The beloved 
Takalani Sesame Muppets were filmed during the second part of the production 
cycle, with only the puppeteers and core crew members present. 

Throughout production, the Government of South Africa’s COVID-19 safety 
protocol was strictly followed. This included mandatory mask-wearing, regular 
handwashing or sanitation, and the on-set presence of a COVID-19 Protocol 


Figure 8.1 Pre-COVID-19 location shoots in Rosendal, Free State Province 
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Figure 8.2 Pre-COVID-19 location shoots in Johannesburg, Gauteng Province 


Officer to complete temperature checks in the morning and ensure that protocol 
adherence throughout the day. 

After filming, the Takalani team began to piece together separately filmed 
segments through a new and challenging post-production process. The various 
segments had to feel authentic and suggest that the Muppets and children and 
their families had been filmed together. Through a creative pivot, the team 
made use of a split screen, which featured Muppets on one side of the screen 
and children and their families on the other, which made their interactions and 
conversations with one another feel genuine, natural, and true to the Takalani 
brand. Following post-production, an altered formative research process 
(described in greater detail in Chapter 9) ensured the incorporation of child and 
caregiver feedback into broadcast content. Thankfully, despite the challenges 
the pandemic posed during Season 12 production, children and caregivers 
demonstrated high levels of comprehension and engagement when the formative 
data was analyzed. Upon viewing a pilot segment about building a musical 
instrument, a five-year-old child reported, “It was funny... Also I learned 
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something clever. That they can make musical instruments out of strings, tin 
cans and paint, and star stickers.” A female caregiver reflected, “I think it is 
interesting, and it keeps children focused. From the beginning, it has a lot of 
activities and music... The whole episode is currently focused on children’s 
lifestyles... and it is something kids are familiar with nowadays” (D3 Systems, 
2020). The South Africa team was therefore able to confidently increase dis- 
tribution of Season 12 content through its social media platforms in order to 
reach and engage even more families and children during this time. 


Challenges and lessons learned 


It was challenging to produce an educational television show while adhering 
to strict COVID-19 safety protocols and ensuring everyone’s health and safety 
on set. Filming schedules had to be separated to limit the number of people on 
set at any given time. The director and content producer had to be sure to 
capture all the lines and footage they needed to ensure the dialogue flows once 
all the pieces are put together, rather than being able to adjust and correct 
mistakes as a natural part of a more holistic production process. Under non- 
pandemic circumstances, the Sesame Workshop team in South Africa would 
not necessarily use the COVID-19 necessitated production processes as part 
of a preferred model. The Takalani Sesame set is usually a vibrant, busy 
environment, and the children and families that form part of the cast really 
enjoy interacting with the Muppets on set. Now that more flexible produc- 
tion procedures have been tested — and to some extent proven — as an 
additional approach, the South Africa team may leverage learnings to feature 
an increasing diversity of South African contexts and populations without sig- 
nificant budget implications. And indeed, the intersection of production 
technology and artistic creativity offers tremendous potential for developing, 
testing, and distributing high-quality content while prioritizing the safety of 
those involved — a lesson that resonates across a broad spectrum of humani- 
tarian crises. 


Reflections and recommendations 


Sesame Workshop was able to make numerous contributions to support 
children and families during the COVID-19 pandemic. Because multi-media 
programming is central to Sesame’s work, its teams have been able to help 
children continue to learn, support caregivers, and provide resources to 
teachers despite nationwide lockdowns and strict public health and safety 
measures, much as they have done in crisis response settings and during 
periods of societal instability. A key new contribution was launching the 
global Caring for Each Other initiative, which allowed for the development 
of highly relevant educational messaging and made multimedia content 
available for various distribution partners as well as for families at home 
in many Sesame Workshop priority geographies, including but not limited 
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to Brazil, Bangladesh, India, and South Africa. Other key innovations 
during the COVID-19 pandemic include the establishment of process 
adaptations, particularly around production and research, and increased 
experimentation with virtual and distance learning platforms, which can 
continue to inform work with marginalized populations and in a variety of 
humanitarian settings. 

However, these efforts come with challenges. The impacts of the pandemic — 
including lockdowns, job loss, financial insecurity, emotional trauma, stress, 
and the associated mental health issues that come with all of these — have 
impacted Sesame Workshop staff, partners, and program beneficiaries, many of 
whom faced COVID-19-related physical and mental health challenges as well as 
ongoing childcare concerns and financial instability. 

Throughout the pandemic, Sesame teams worked closely with established 
government and non-government partners, NGO networks, public and pri- 
vate broadcasters, and families participating in programs to promote align- 
ment across educational outreach and bolster one another’s endeavors. 
These partnerships allowed Brazilian children to enjoy the realization of 
their collective dreams upon return to school, increased Sisimpur audience 
engagement in Bangladesh by making content available on both Sesame and 
government platforms, and supported Mobile Creche transitions back and 
forth between in-person and telephone facilitation for the Play. Learn. 
Connect program in India. These achievements, which ultimately engaged 
more children and families during the most challenging periods posed by the 
COVID-19 pandemic, were possible precisely because Sesame Workshop has 
always relied on strong partner relationships and high audience engagement 
to deliver impactful programming around the world. 

Sesame’s adaptations to COVID-19 restrictions provided some learning 
about remote versus in-person programming, many of which are directly 
relevant to any context where access to in-person, formal learning opportu- 
nities may be interrupted. When center-based programming, group activities, 
community events, and live shows were suspended, technology-based solu- 
tions were able to provide some continuity and contact with families and 
children. However, because of unequal access to devices and the internet, 
these remote approaches were not equally accessible to everyone and may 
have even exacerbated existing inequities in some cases. In Sesame’s experi- 
ence, digital programming cannot fully replace in-person activities. Hybrid 
approaches that use remote technology alongside limited in-person activities 
may improve the efficiency and quality of future work by reducing the need 
for travel and in-person meetings, allowing for the meaningful engagement 
of additional stakeholders to inform program design, and ultimately facil- 
itating broader and more diverse program reach. Training, monitoring and 
evaluation, content distribution, and caregiver support seem particularly 
likely to benefit from combining in-person and technology-based efforts 
because of the possibilities for extended engagement, richer data collection, 
and educational messaging reinforcement across platforms. 
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Going forward, it will be interesting to consider how these and other 
COVID-19 adaptations and innovations can inform work in diverse humani- 
tarian settings. On one hand, many displaced and refugee populations lack 
access to technology and internet connectivity and/or face host government- 
enforced barriers on connectivity and device ownership. These restrictions 
impede the distribution platform flexibility that allowed Sesame Workshop to 
continue programming during the COVID-19 pandemic. On the other hand, 
work in humanitarian and other crisis settings will undoubtedly benefit from 
increasingly responsive, i.e. flexible, program processes and curriculum and 
learning priorities. By revisiting and adjusting program design decisions 
during COVID-19 lockdowns and amid evolving safety protocols, Sesame has 
refined its ability to adjust processes and shift educational priorities to better reflect 
the real-time needs of target audiences and program participants. This can help to 
establish trust with new audiences in vulnerable situations and strengthen part- 
nership contributions with various on-the-ground actors, ultimately contributing 
to more engaging and impactful programming among those who stand to benefit 
most. 


Notes 


1 Sangsad Television, a government-owned parliamentary television channel of Bangla- 
desh, was launched on January 25, 2011. During the COVID-19 outbreak, Sangsad TV 
channel aired an educational program named the “Ghore Bose Shikhi” (Learning from 
Home) to ensure continuity of studies for students from pre-primary to grade five. 

2 a2i, a multinational digital transformation organization founded in Bangladesh, accel- 
erates the inclusive digitization of public services to widen access and decentralize 
delivery. It evolved from the flagship Aspire to Innovate program of the government’s 
Digital Bangladesh Vision 2021 initiative, supported by UNDP. 
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Introduction 


Decades of research show that mass media can support children’s learning 
across a variety of educational outcomes (Cole & Lee, 2016; Mares & Pan, 
2013; Borzekowski, 2018; Borzekowski et al., 2019; Kennedy et al., 2021; 
Anderson et al., 2000). With the closure of schools and other learning centers 
due to COVID-19, mass media played a critical role in supporting children and 
their families (Yoshikawa et al., 2020). 

In an effort to optimize the impact of media on children’s healthy development, 
research has been at the heart of Sesame Workshop, the non-profit behind Sesame 
Street, and its international co-productions (Cole & Lee, 2016; Fisch & Truglio, 
2000). Sesame Workshop uses formative research to assess its content, from 
broadcast television to community outreach initiatives. Formative research at 
Sesame Workshop focuses on rapid, small-scale research studies with the target 
audience to test creative and educational concepts prior to production that yield 
findings and recommendations to inform the structure, tone, and educational 
messaging of educational content. Sesame Workshop aims to engage young chil- 
dren and caregivers as partners, eliciting their critical feedback on how appealing, 
engaging, and relevant Sesame’s content is, and how comprehensible its educa- 
tional messages are. As Sesame Workshop has expanded its scope to support the 
needs of children around the world, formative research continues to be the 
grounding force in creating culturally relevant educational media content (Foulds 
& Bucuvalas, 2019; Kohn et al., 2021; Foulds et al., 2021). 

Before the pandemic, in-person data collection was a core component of the 
formative research process. In-person data collection can include observations 
of children’s viewing behaviors, assessment of their comprehension of educa- 
tional messages, and perceptions of their caregivers. Formative research sessions 
are organized in groups with approximately four or five caregivers and their 
children aged three to eight. First, families watch a video segment as a group 
while a research team observes the children’s viewing behaviors, taking note of 
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engagement and participation behaviors. Participation behaviors include, but 
are not limited to, talking to the characters, singing, dancing, and/or pointing to 
the screen. Following the viewing, each caregiver-child dyad is interviewed by 
the observing enumerator. The child is first asked a series of questions to assess 
the content’s appeal as well as the child’s comprehension of the educational 
message. Then, the caregiver is asked questions on the appeal, relevance, and 
appropriateness of the content. 

COVID-19 related safety protocols and movement restrictions posed sig- 
nificant barriers to traditional formative research methods. As a result, Sesame 
Workshop developed new approaches, which included remote and in-person 
approaches, for conducting formative research with young children. This 
chapter highlights these adaptations to Sesame Workshop’s traditional for- 
mative methods in Latin America (Brazil, Colombia, and Mexico), the Middle 
East (Jordan and Lebanon), South Asia (Bangladesh and India), and Africa 
(Nigeria and South Africa). It uses lessons from the creation of Watch, Play, 
Learn (WPL) videos, a series of early learning videos designed to support chil- 
dren affected by displacement and other crises. Each country team made deci- 
sions on how to approach the challenge of COVID-19 and other emergency 
risks in their countries. These examples provide early childhood media content 
creators and researchers with multiple approaches to conducting research with 
young children and share initial lessons on remote data collection which may be 
especially relevant in emergency settings. The chapter also reflects on the deci- 
sion-making process of each country team as they made decisions on what and 
how to adapt the formative research approach. Key takeaways from this chap- 
ter will highlight that even in the midst of access disruptions, innovative 
research designs, grounded in community realities, are possible for young chil- 
dren in humanitarian and low-resource contexts. 


Overview of Watch, Play, Learn (WPL) videos 


In 2018, Sesame Workshop, BRAC, and the International Rescue Committee 
(IRC) were awarded a USD 100 million grant from the LEGO Foundation to 
bring early childhood care and education to displaced Rohingya children living 
in Cox’s Bazar and children living in the Syrian response region. The Play to 
Learn initiative embeds learning through play in direct services as well as print 
and video content, which are offered across a variety of spaces frequented by 
children and families (community centers, social protection programs, health 
clinics, among others). 

A foundational element of Play to Learn is the creation of the WPL videos, a 
set of engaging, modular, universal early learning videos designed to reach 
young children with playful early learning content, with particular attention to 
the unique experiences of children affected by conflict and crisis. WPL is a set of 
140 five-minute animated videos segments designed for children aged three to 
eight. Using playful learning, WPL videos promote skills in the four curricular 
domains of math; science; social-emotional learning; and child protection, 
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health, and safety (Bhatia et al., 2022). From 2019-2021, WPL media content 
was developed using the same formative research approach used as part of the 
larger creative process required to create locally produced Sesame Street content 
at scale in over thirty countries worldwide (Cole & Lee, 2016; Mares & Pan, 
2013). The videos are designed to bring playful early learning to children 
everywhere, with particular attention to the unique needs and experiences of 
children affected by crises such as conflict or displacement. At the same time, 
the WPL video content was designed to be used worldwide in future crises, 
meaning that the content must be relevant to a global audience. 

When creating global content, however, familiarity and relatability are chal- 
lenging tasks in that the content must appeal to a global audience, while also 
feeling relevant, so that children see themselves in the content. To identify 
content to meet these potentially competing needs required a series of global 
formative studies across diverse geographic, ethnic, and linguistic contexts. 

Given that, the following research questions guided formative research design 
considerations: 


What elements of the format do children and parents find most appealing? 
What elements of the format do children and parents find least appealing? 
What educational messages show the greatest relevance and comprehension? 
What are the characteristics of educational messages that are most relevant 
and comprehensible? 

e What, if any, are the emergent global patterns supporting appeal, relevance, 
and comprehension for each format? 


To answer these questions, the production team created animated storyboards (or 
animatics)' of scripts in development for each WPL content area. The research 
team typically uses those animatics with children and their parents/caregivers to 
help answer the above research questions. Findings and actionable recommenda- 
tions are then provided to the production and education teams for content refine- 
ment to reinforce content appeal, relevance, and comprehensibility. Based on this 
process, using the animatics provided by the production team, the New York- 
based Sesame team drafted a core set of qualitative instruments so that the same 
type of information would be collected across the different geographies. Sesame 
country teams reviewed those instruments, revised them for cultural relevance, and 
translated them into the appropriate languages: Arabic, Bangla, Hausa, Hindi, 
isiZulu, Kanuri, Rohingya, Portuguese, Sesotho, and Spanish. Some of the instru- 
ments were used for remote data collection while others were used for in-person 
data collection, as will be detailed in the following sections. Each country team led 
two rounds of formative research. Each round of research takes between five to 
seven weeks to complete. The first round of formative research, conducted from 
November 2020-January 2021, tested one science script and one health safety 
script. The second round, conducted from February 2021—May 2021, tested one 
math script and one social-emotional learning script. 
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Global adaptations to formative research methods in response to 
COVID-19 


Because the production of WPL scripts began in 2020, all formative plans had 
to consider the effects of COVID-19 when designing their respective studies. All 
of the countries listed above experienced lockdowns and school closures begin- 
ning in February—March 2020, with waves of reopening and lockdowns in line 
with surges in infection rates. This chapter shares specific research adaptations 
made for each location based on local COVID-19 restrictions and how families 
with young children, including displaced families, access technology. For 
example, the section on Latin America explores how teams in Brazil, Colombia, 
and Mexico implemented both in-person and remote data collection methods to 
reach Venezuelan migrants and host community nationals in testing WPL video 
content. In the Middle East, given high rates of mobile phone access and use, 
the research teams relied on Zoom to conduct interviews with displaced Syrian 
families as well as Jordanian and Lebanese host community nationals. The 
section covering South Asia provides insight into how research teams in Ban- 
gladesh and India adapted in-person data collection methods to reach Bangla- 
deshi host community nationals, Rohingya refugees, and Indian migrants and 
host community nationals. In the last section covering sub-Saharan Africa, 
research teams in Nigeria and South Africa share how they relied on a range of 
in-person data collection methods to collect feedback from internally displaced 
families in Nigeria and South African nationals. 

These case studies illustrate how Sesame Workshop teams determined study 
designs and methodologies (both in-person and remote) in the face of rapidly 
changing/evolving safety protocols and restrictions. 


Latin America 


Brazil 


In spring 2021, during the formative research planning phases, COVID-19 indica- 
tors in Brazil began to improve, so the research team planned to hold in-person 
focus group discussions (FGDs) in open-air spaces to minimize potential risks. The 
situation, however, worsened suddenly in the State of Roraima, which borders 
Venezuela and is considered Brazil’s most geographically isolated state. The team 
considered remote data collection since nearly two-thirds of Venezuelan migrants 
and two-thirds of Brazilian nationals own mobile phones (Barberia et al., 2022; 
R4V, 2019). However, Venezuelan migrants, in particular, encountered barriers to 
usage due to connectivity challenges and limited digital literacy. 

As a result, the research methodology was adjusted to individual interviews 
with children and their families in their homes, following strict COVID-19 
protocols such as social distancing and masking. The research team imple- 
mented an in-person data collection method where two researchers met with 
each family individually (n = 60 dyads). One researcher led the technical 
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facilitation, which included setting up the video segments for viewing and 
completing the research instrument on Google Forms. The other researcher 
observed child participants as they watched the videos and conducted the child 
assessment and caregiver interview. 

At-home testing allowed researchers to observe children’s viewing in a familiar 
environment under more natural conditions. This environment also facilitated 
children’s comfort and confidence, making them more likely to have spontaneous 
reactions and answers, particularly relative to a more formal, unfamiliar group 
testing space. This led to richer information about children’s reactions and 
engagement with the video content. Additionally, parents were more available to 
participate and provide more detailed and more insightful opinions. 

One challenge in this method — and formative research more broadly — was 
specific to the dose. Sesame Workshop’s formative research typically allows for 
a single viewing of the video to mimic the child’s experience watching it on 
television. However, when content is available on-demand through digital 
devices, it is likely that in practice a child would watch more than once. To 
remain faithful to traditional formative research design and produce compar- 
able data, the researchers played each segment only once, but recognized the 
potential misalignment with actual practice. 


Colombia 


From January to March 2021, formative research planning focused on recruiting 
Venezuelan migrant families and Colombian host community nationals living in 
Bogota. At the time, the local government of Bogota ordered selective confine- 
ment measures that applied to specific boroughs (localidades) based on infection 
rates. During this period, all government-run educational services in the country 
were operating remotely and in-person gatherings were strongly discouraged. 

Based on these circumstances, as well as high connectivity rates among 
Colombians and Venezuelan migrants in Colombia, the research team explored 
a combination of digital content distribution methods supported by phone 
interviews with families. For Colombians, by the end of 2020, 67% had access 
to a smartphone, with an average of more phones than people (Meloan & 
Castells, 2021; R4V, 2019). Access to mobile devices and the internet is also 
high for Venezuelan migrants in Colombia, though the high cost of data poses a 
significant barrier to use (Dweck et al., 2021). Partnering with grassroots orga- 
nizations serving the target communities, the research team contacted partici- 
pants (n = 58 dyads), shared WPL video content via WhatsApp to prompt 
viewing, and followed the viewing up with a phone interview with the care- 
giver, who communicated both child and caregiver responses. Enumerators 
entered responses into a Google form during each interview. 

In addition to minimizing the risk of exposure to COVID-19, remote data 
collection resulted in greater comfort levels among children and richer respon- 
ses from adults. However, there were several challenges to this approach. One 
major challenge was the duration of the data collection sessions, which was 
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particularly challenging given the unpredictable schedules of respondents, espe- 
cially Venezuelan migrant families who often rely on informal employment 
with variable work hours. Another challenge was accessing information from 
caregivers, for whom any type of written communication represented a barrier 
to participation. As a result, the research team collected data via recorded audio 
or voice notes, which sometimes presented issues around data quality, because 
it was difficult to ask clarifying follow-up questions. The final challenge was 
that the research team did not observe children directly and caregiver reporting 
on child engagement was difficult to systematize and may have been incon- 
sistent across participants. 


Mexico 


As in Brazil and Colombia, formative research in Mexico was planned for 
January and March 2021. However, in January, most Mexican states were at a 
high alert level due to a dramatic rise in COVID-19 cases, and by March 2021, 
while some states had transitioned to medium risk, non-essential activities were 
recommended to be carried out remotely. Under these conditions, the research 
team focused on remote data collection to test WPL content. Access to a mobile 
phone is high in Mexico, with nearly 70% of the population owning a phone in 
2020. Within that population, 90% reported owning a smartphone (Govern- 
ment of Mexico, 2021). 

The research team partnered with Save the Children Mexico, which already 
worked with refugee and migrant populations. During the first formative 
research study, the research team provided participants (n = 13 dyads) with a 
USD10 phone recharge to cover participants’ data use during testing. The 
Sesame research team led a training session with Save the Children Mexico’s 
facilitators via Zoom, where they viewed the WPL videos, and the Sesame team 
briefed the Save the Children team on how to conduct the interviews with 
caregivers via phone and collect data using Google Forms. 

For the second phase of testing, families living in Save the Children’s shelters 
were the target audience. Since many of these families do not own a mobile 
phone, Sesame trained Save the Children facilitators to conduct in-person 
interviews with 30 caregiver-child dyads, following all required health protocols 
such as social distance and masking. 

Remote data collection during the first phase of research in Mexico allowed 
for greater flexibility to schedule interviews based on respondents’ availability, 
compared to the challenges of scheduling in-person data collection. Using 
Google Forms made it easy to automatically upload data into Microsoft Excel, 
helping to reduce the time needed for data entry and analysis. 

However, remote data collection approaches also presented challenges. In the 
first phase, some families experienced connectivity issues that interrupted the 
flow of the interviews, increasing their length and affecting the rapport with 
child-participants. In some instances, researchers also noticed caregivers guiding 
the children towards the ‘correct’ answer, possibly a result of caregiver 
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participation in the interview process. Additionally, since the videos were sent 
before the phone interview, the research team was not able to control the 
number of times families viewed them. A few families mentioned viewing the 
videos more than once, possibly influencing the findings. For the second phase, 
although Sesame Workshop trained Save the Children’s facilitators, COVID-19 
protocols prevented the Sesame team from providing in-person support to the 
data collection process. 


Middle East 


Jordan and Lebanon 


Given the multiple waves of restrictions and surges in infection rates, combined 
with high rates of smartphone ownership, the research teams in Jordan and 
Lebanon shifted to remote data collection for the formative research. Data from 
2019 showed 70% of Syrian refugees in Jordan owned a smartphone 
(Ammourah & Carlisle, 2019) and mobile phone ownership among Syrian 
refugees appeared to be even higher in Lebanon. Data from 2018 shows nearly 
90% of Syrian refugees in Lebanon owned a mobile phone, with the majority 
owning a smartphone — a proportion which has also likely increased since 
publication (Göransson, 2018). 

Working with research partner Radius Global Solutions, Sesame Workshop 
recruited 20 caregiver-child dyads in Jordan and 20 caregiver-child dyads in 
Lebanon. Within each country, displaced Syrians represented half of the sample 
and Jordanian or Lebanese nationals represented the other half. For each ses- 
sion, rather than in-person focus groups, the research team led in-depth inter- 
views (IDIs) with caregiver-child dyads via Zoom with a household owned 
tablet or mobile phone. The sessions were 30 minutes long. Each dyad watched 
the first video segment, and then the child answered a short series of questions 
to assess the video’s appeal and child’s comprehension of the educational mes- 
sage. This was then repeated with the second video segment. The session ended 
with a short caregiver interview to collect insight on the caregivers’ point of 
view of the video’s relevance, appropriateness, and appeal. All participating 
households were given a stipend to cover data costs for watching the videos. 

There were several benefits to this approach. Most importantly, participants 
remained safe from exposure to COVID-19. In addition, children watched the 
segments in a natural setting — at home, with a caregiver, or on a portable 
device. Another benefit included caregivers not feeling pressured to ensure their 
children were behaving appropriately. Often, when doing in-person testing with 
caregivers and children, researchers let parents know that their children can do 
whatever they like during the viewing, except hitting, hurting, or otherwise 
bothering anyone else. Despite this guidance, parents often prompt their chil- 
dren to sit still and watch the video. In remote sessions, parents were less 
inclined to correct these behaviors, given the familiar environment and more 
natural structure of the session. 
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Despite these benefits, there were also several challenges. Since device own- 
ership was a requirement for participation, families who did not own devices 
were excluded from the sample. Another challenge was related to the level of 
effort required to meet the sample minimum. When conducting in-person focus 
groups for formative research, the group setting allows for a larger sample of 
caregiver-child dyads to participate (typically five or six pairs per session) in a 
shorter period compared to IDIs. Conducting IDIs requires more time for data 
collection. Offsetting these additional data collection costs, however, is the 
requirement for fewer interviewers. Whereas in-person focus groups typically 
require 5—6 interviewers per session, for each dyad, remote IDIs only require 
one moderator. 


South Asia 
Bangladesh 


REFUGEE HOST COMMUNITIES 


In Bangladesh, only 54% of Bangladeshis own a mobile phone and unreliable 
internet infrastructure in Cox’s Bazar made remote data collection non-viable 
(Okeleke, 2021). To address these contextual factors, the research team designed 
a study using one-on-one interviews with host community respondents in their 
homes. The Dhaka-based Sesame research team trained enumerators living in 
Cox’s Bazar via Zoom. Before the main training, enumerators participated in a 
one-day virtual training to ensure they were familiar with the Zoom platform 
prior to the research training. Enumerators then traveled to individual homes to 
conduct the testing sessions with caregivers and children (n = 40 dyads). 

There were several important benefits to this approach. Conducting remote 
training for enumerators eliminated the need for them to travel long distances, 
encounter unpredictable delays, and have potential exposure to COVID-19. The 
online training sessions were effective in preparing enumerators for safe and 
reliable in-person data collection during COVID-19, and included appropriate 
measures to ensure the health and safety of participating families. 

Several challenges emerged as well, many reflective of the COVID-19 realities 
in Bangladesh at the time as well as the ongoing infrastructure limitations. 
Originally planned for April 2021, the second phase of formative testing was 
delayed to mid-May 2021 as authorities banned most non-essential activities. 
For remote enumerator training, only a few enumerators were already familiar 
with Zoom. Many enumerators also had unstable internet, which made it 
challenging to provide video examples of how to observe and document facial 
expressions of children. 

Challenges in data collection included respondent hesitation to participate 
due to COVID-19, collecting observational data and building rapport with 
masked children while social distancing, and higher than average transportation 
costs because of COVID-19. While precautions were in place, a risk that was 
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not possible to fully mitigate was the risk of contracting COVID-19 for 
researchers and participating families. 


ROHINGYA REFUGEES 


For Rohingya refugees living in refugee camps in Cox’s Bazar, COVID-19-related 
restrictions compounded the population’s already limited access to infrastructure 
and technology. Estimates suggest that 70% of households owned a phone, but 
not a smartphone (3G and 4G mobile services restored at Rohingya camps 2021). 
Access to electricity was another major challenge, with only 52% of Rohingya 
households reporting access to power, and only 22% of those households having 
electricity for more than four hours per day (Kamal & Dow, 2020). 

Considering the context, Sesame Workshop experimented with several adap- 
tations to formative research. In the summer of 2020, it was impossible to 
conduct formative research in Cox’s Bazar because of government restrictions 
on conducting research. Instead, Sesame Workshop collaborated with the Bur- 
mese Rohingya Community of Wisconsin (BRCW),” which serves the Rohingya 
community living in Milwaukee, Wisconsin. For each family, BRCW leaders 
visited members’ homes, showed videos, and conducted post-viewing interviews 
with children and caregivers using simplified instruments to facilitate untrained 
research leads in conducting interviews. 

Once government restrictions in Cox’s Bazar eased, the research team 
implemented formative testing through in-person focus groups, each with five 
caregiver-child dyads (n = 50 dyads). Participants first viewed the content and 
then each dyad was interviewed individually, with the child interviewed first on 
content appeal and comprehension of the educational messages, followed by the 
caregiver interview to assess appeal and relevance. The sessions lasted 45—60 
minutes. To ensure safety, masks were provided and were mandated for parts 
of the session. During the sessions, participants removed masks for the team to 
observe children’s reactions during the viewing, which did raise the risk of 
COVID-19 infection. 

The research methods used in Cox’s Bazar were most like Sesame’s tra- 
ditional formative methods, which rely on in-person child observations and 
interviews. The challenges in conducting these studies were around move- 
ment restrictions and health and safety concerns. Due to government hiring 
limitations, the research team was not allowed to hire Rohingya enumera- 
tors. Enumerators from the Chittagong host community who were proficient 
in Rohingya were hired and trained for data collection. In addition, because 
of government approval requirements to enter the camps, government reg- 
ulations required the research team to apply three weeks in advance of the 
testing dates, and they were granted access only on those specific dates. As 
noted previously, while in-person data collection included the implementa- 
tion of health and safety precautions, the risk of infection was never fully 
mitigated, particularly given the off-on nature of mask-wearing among the 
researchers and participants. 
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India 


COVID-19 precautions in India were among the most restrictive of any country 
in the world. Schools were closed from March 2020 until early 2022. Due to 
limited access to digital devices, only 20% of school-age children in India bene- 
fited from remote learning (Krishnan, 2021). Despite these restrictions, Sesame 
Workshop was still able to engage in in-person interaction with caregivers and 
children in early 2021. The research team tested the WPL videos in three regions 
of Delhi in northern India: Seelampur, Faridabad, and Madanpur Khadar. Each 
round of testing and research included 30 caregiver-child dyads from low-income 
host and migrant families. The sample included ten families per region, with an 
equal number of host and migrant families purposefully selected. During testing, 
the researcher showed one video to the child and caregiver, collecting observa- 
tional data on engagement. After viewing the first video, the researcher inter- 
viewed the child about the segment. This process was repeated in the second 
video. Following the second child interview, the research interviewed the care- 
giver. The order of the videos was counterbalanced to avoid bias. 

Being able to conduct formative research in families’ homes was a benefit to 
the process, as it simulated a more natural viewing environment. Helping chil- 
dren to feel comfortable in a familiar environment with their families reduced 
their stranger and/or testing anxiety, as the enumerator was able to build face- 
to-face rapport. Another benefit was that the research team could bring devices 
for families to use for viewing, which allowed them to reach families that 
otherwise would not have been able to participate. Yet another noteworthy 
advantage of in-person data collection was that researchers were able to limit 
caregiver interference in aiding children with answers to questions, while also 
providing supportive and motivating comfort and encouragement to children 
during interviews. 

There were a number of challenges to this design. With in-person data col- 
lection as the best available approach, there remained a risk to researchers and 
respondents to COVID infection. Given families’ understandable anxiety 
around participating, coupled with certain areas sealed off as in the ‘red-zone’ 
of high infection rates, recruitment required more time and resources than ori- 
ginally planned to recruit the full sample. In addition, while COVID-19 proto- 
cols were followed, including wearing masks and maintaining social distancing, 
this made it difficult to observe children’s facial expressions and likely led to 
some loss of data, not being able to hear children’s comments while viewing. 


Sub-Saharan Africa 


Nigeria 


Mobile phone access among internally displaced persons (IDPs) in north-east 
Nigeria is limited, with only 61% of households owning at least one mobile 
phone (World Food Programme, 2017). To address this gap in access, the 
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Sesame research team focused on in-person data collection within the existing 
movement restrictions of early 2021 in two IDP camps in Abuja. 

The team implemented two approaches at both sites, recruiting from Kanuri 
and Hausa language speaking communities. At the Kanuri language site, the 
parent/caregiver sat behind their children as they watched the videos, while at 
the Hausa language site, the parent/caregiver sat beside their children. Children 
watched the video segment with other children. After viewing, a researcher 
interviewed individual caregiver-child dyads, first interviewing the child, and 
then their caregiver. Each session included 30 caregiver-child dyads, 15 Hausa- 
speaking dyads and 15 Kanuri-speaking dyads. 

To ensure proper safety protocols could be implemented for both partici- 
pants and researchers, data collection took place on Saturday mornings to allow 
for more time and flexibility. Though COVID-19 restrictions had been relaxed 
in Nigeria at the time of testing, the research team implemented several data 
collection adaptations and safety measures to minimize potential COVID-19 
exposure. Participants remained six feet apart, and both participants and enu- 
merators wore face shields. At that time, enumerators provided face shields and 
sanitizer for all participants. The face shields enabled researchers to see the 
participants’ facial expressions, engagement, and participation. 

Interviewing caregiver-child dyads was a new methodology for researchers in 
Nigeria and seemed to have several positive influences. Most parents and care- 
givers from northeastern Nigeria have limited social interaction with their chil- 
dren due to cultural and religious norms, lack of education, and social 
limitations. This lack of interaction with their children is often further exacer- 
bated by extreme hardships faced by families in this area. The structure of the 
research session — in which researchers were seeking insight from children — 
represented an uncommon opportunity, where norms around children’s engage- 
ment are often limited to being seen (e.g., playing with other children) and not 
really heard (e.g., having a one-on-one conversation with an adult). Watching the 
videos dubbed in their languages with their parents and then being interviewed 
together appeared to have provided an opportunity for caregiver-child bonding. 
During data collection, researchers observed a growing connection between 
parent and child, as caregivers showed support and encouragement for their child 
when they were answering questions, demonstrating signs of an evolving rela- 
tionship. Researchers observed that parents were excited and encouraged children 
to speak. And while parents understood that there were no right or wrong 
answers to the interview questions, researchers noted that the parents were 
rooting for their children when they were answering questions. In addition, given 
COVID-19 precautions, parents enjoyed the opportunity to assist their children 
as they washed their hands before the session and applied hand sanitizer 
throughout the session. 

Although most of the observations during formative testing were positive, 
particularly in the context of caregiver-child interactions, researchers. still 
experienced some challenges. Due to restrictions on indoor gatherings, 
researchers had to modify the approach from focus group discussions (which 
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did not allow for adequate social distancing) to one-on-one interviews with 
caregivers, which increased the time and, thus resources, needed for testing. 
Another challenge was that children were required to wear protective face 
shields during the episode viewing and since this was new for them, they would 
often touch or readjust them, making it challenging to document their engage- 
ment during the eyes-on-screen observation. It was not common for children 
ages 3—6 years to wear face shields, so children in the sample frequently played 
with and adjusted their shields, making it challenging at times to note their 
viewing behaviors. 


South Africa 


Despite high rates of mobile phone ownership generally in South Africa, there 
are significant disparities in ownership, distinguished largely by socio-economic 
status. Many families, therefore, face significant access barriers (Silver et al., 
2019). Given this, the team focused on in-person data collection to test WPL 
content. The research team conducted two in-person trainings with enumera- 
tors at the Sesame Workshop South Africa offices, adhering to strict COVID-19 
protocols. After the training sessions, researchers conducted in-person focus 
group discussions for formative testing with English-, Sesotho-, and IsiZulu- 
speaking families. The sample included 120 caregiver-child dyads, 40 dyads per 
language. All participants viewed the content together and then participated in 
child- and caregiver-specific focus group discussions. 

The first phase of formative testing was conducted in December 2020 
during lockdown alert Level 1, which allowed public gatherings but required 
strict adherence to COVID-19 protocols. This protocol included mandatory 
mask-wearing, social distancing, and regular hand washing or sanitation. 

The second phase, conducted in March 2021, was during an adjusted lock- 
down alert Level 1, which allowed a maximum capacity of 50 people for indoor 
gatherings. During both phases, to ensure the safety of the research team and the 
participants, the research team divided them into smaller groups to adhere to 
social distancing protocols and restrictions for indoor gatherings (n = 120 dyads). 

The benefits of conducting formative research using focus-group discussions 
versus remote implementation included having a geographically diverse sample, 
reduced time spent as the entire formative testing was done over two days, 
encouraging greater parent and child involvement, observing higher response 
rates, and collecting high-quality data by a research team trained specifically on 
Sesame Workshop’s formative research methodology. 

Under normal circumstances, the challenges of conducting in-person focus 
group discussions are minimal. During COVID-19, researchers encountered 
challenges in conducting formative research because of the new health restric- 
tions. Due to the face mask requirement, researchers found the primary chal- 
lenge was observing masked children’s facial expressions which resulted in a 
loss of some data. 
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Reflections and recommendations on adapting research methods 


COVID-19, coupled with related movement restrictions and safety protocols 
around the world, has provided an important opportunity to reflect on and 
adapt formative research methods. In line with the Sesame Workshop 
model, child-centered formative research remains a foundational component 
of the content creation process. The pandemic, however, has highlighted 
the need to evolve formative research methods to better reflect the contexts 
in which participants live. Assessments of participants’ access to different 
communication channels are critical to inform what study methods are 
feasible. Where communities are highly connected to mobile services, 
leveraging digital methods to test content provides more natural conditions 
for how families consume content. When target communities are not con- 
nected to mobile technology, research teams adapted in-person testing to 
use either group or individual testing sessions, applying safety protocols 
when possible. 

Sesame’s experience of being able to gain valuable insights from children on 
formative assessment can inform the debate about whether direct child assess- 
ments with young children should only take place through in-person data col- 
lection. While there is emerging evidence on the potential for remote early 
childhood development (ECD) interventions to bring about positive impacts 
(Hernandez-Agramonte et al., 2022; Angrist et al., 2020), there is little existing 
guidance on conducting remote research with children. The findings in this 
chapter provide social science researchers with initial lessons learned on the 
possibilities for remote data collection with children. 

These lessons can inform the design and implementation of research, especially 
in settings affected by a crisis where there is often an assumption that front-end 
research, like the methods described here, is not possible or viable within the 
context (Foulds et al., 2021). The consequence of these assumptions may be that 
there is little to no investment in research to inform content development and to 
ensure that it reflects the communities it is designed to represent and serve. The 
examples provided here demonstrate the multitude of ways that formative 
research methods can and need to adapt to changing circumstances to reach the 
most vulnerable. Ensuring that research approaches are contextually relevant and 
consider implications on data quality, findings are likely to be well-positioned to 
benefit target populations. 


Notes 


1 An animatic is an animated storyboard, essentially a slideshow of images depicting 
movement. To create an animatic, storyboard images are cut together to make a 
rough draft animation, usually with sound effects or music, giving filmmakers an idea 
of what the final animation will look like. For more on the production process, please 
see Cole and Lee (2016). 

2 More information on BRCW is available here: https://burma-care.com/. 
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Introduction 


According to the United Nations, 89.3 million people have been forcibly displaced 
globally, the highest number ever recorded since World War II (UNHCR, 2021). 
Every day, an average of 37,000 people are forced to leave their homes due to 
conflict, persecution, violence, poverty, and food security (NRC, 2019; BBC, 2019; 
Oxfam, 2019). Since August 2017, almost 90% of the Rohingya population in 
Myanmar’s Rakhine state crossed the border of Bangladesh to escape persecution 
from the Myanmar Army (NRC, 2019; UNICEF, 2018). This humanitarian 
disaster has been named one of the fastest-growing refugee crises in the world. 
Currently, Bangladesh hosts around 671,000 Rohingya refugees who are living 
in refugee camps in areas surrounding Cox’s Bazar (UNHCR, n.d.). 

A 2018 report published by the United Nations High Commissioner for 
Refugees (UNHCR) indicates the high prevalence of mental health concerns 
among the Rohingya population, mostly arising from post-traumatic stress dis- 
order and depression (UNHCR, 2018). Other mental health concerns among 
Rohingya in Cox’s Bazar include insomnia, anxiety, high levels of emotional 
distress, psychosomatic symptoms, and suicidal thoughts — all because of past 
trauma and the poor living conditions in the camps, as well as uncertainty 
about the future. 

The COVID-19 pandemic exacerbated conditions for the already margin- 
alized Rohingya community. Lockdowns and interruptions of in-person pro- 
gramming limited people’s access to services and intensified mental health 
issues. Help-seeking behavior was uncommon among refugees. As a result, 
there was a growing need for mental health and psychosocial support (MHPSS) 
that could be quickly set up and scaled in response to the refugee and COVID- 
19 crises (Tay et al., 2018; UNHCR, n.d.). 

BRAC, a large non-profit organization in Bangladesh, has been providing 
emergency support, including psychosocial support for the Rohingya refugees 
since 2017. Building on a model piloted in 2012 to support the Rohingya refugee 
population, BRAC began using para-counselors, or non-specialists trained to 
provide services in a community setting. The model uses young women selected 
from the host community to help mothers at home, children, adolescents, 
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adults, and the elderly to manage day-to-day mental distress and establish 
normal functioning within the humanitarian setting. Para-counselors are super- 
vised by a team of trained psychologists and refer more complex or serious 
cases via structured pathways to a team of psychologists. 

In 2020, as the COVID-19 pandemic unfolded, BRAC adapted its approaches to 
ensure continuity of services and capacity building to address challenges posed by 
the pandemic. They decided to adapt the original para-counselor model from in- 
person support to virtual approaches, including support through mobile phones. In 
this newly adapted modality, psychologists and mental health experts trained and 
supervised the para-counselors virtually so they could provide support to their 
communities during the pandemic. 

This chapter describes BRAC’s pilot para-counselor program, a community- 
based, culturally contextualized psychosocial support model to support young 
refugee children and their families during COVID-19. The pilot accompanied 
an internal process evaluation, which provided a path for improving the design 
of the model. The adapted para-counselor model illustrated that mental health 
and psychosocial services can be accessible even during a double emergency 
such as a refugee and COVID-19 situation. BRAC’s experience shows that the 
model can be set up, adapted in alignment with the cultural context, and scaled 
to reach more people. Through the adoption of technology and tele- 
communications modalities, para-counselors were able to ensure the continuity 
of services even during acute periods of the COVID-19 pandemic. 


Mental health and psychosocial support in emergencies 


Emergencies create a wide range of stressors, including traumatic experiences, 
disconnection from social supports, poverty, and other forms of vulnerability 
(Miller & Rasmussen, 2010). This can manifest in difficulty coping with daily life, 
other forms of mental distress, weakened interpersonal relationships, and overall 
lower psychosocial well-being (Steel et al., 2009; Siriwardhana & Stewart, 2012). It 
can have impacts at the individual, family, community, and societal levels (IASC, 
2010). Studies show that displaced immigrants and refugees of all age groups arrive 
in new host countries with “complex and nuanced mental health histories of war, 
torture, and strenuous migration journeys” as well as serious protection issues 
(OCHA, 2017; Wylie et al., 2018; WHO, 2018; Refugee Health TA, 2011). The 
severity of mental disorders among populations experiencing conflict is high. A 
review of 129 studies in 39 countries conducted by WHO found that those who 
have experienced any form of war and conflict in the last ten years have a high 
likelihood (one in five people) of being diagnosed with anxiety, depression, post- 
traumatic stress disorder, or schizophrenia (Charlson et al., 2019). 

Interventions to support individuals dealing with these stressors and con- 
sequent challenges can be characterized as mental health and psychosocial sup- 
port (MHPSS) services. According to the Inter-agency Standing Committee 
(IASC) Reference Group on MHPSS in Emergency Settings, MHPSS refers to 
“any type of local or outside support that aims to protect or promote 


Sisters of Peace 199 


SPECIALISED 
SERVICES 


FOCUSED 
NON-SPECIALISED SUPPORTS 


STRENGTHENING COMMUNITY 
AND FAMILY SUPPORTS 


SOCIAL CONSIDERATIONS IN BASIC SERVICES 
AND SECURITY 


Figure 10.1 Psychosocial Pyramid showing types of services needed in humanitarian 
contexts 


psychosocial wellbeing and/or prevent or treat mental disorder” (IASC, 2007). 
These services include social and psychological (i.e., psychosocial) activities that 
aim to improve individual well-being, such as helping people manage day-to- 
day symptoms of mental distress, training in coping skills, and play-based 
healing activities for children. 

However severe the psychosocial and mental health situation is in most huma- 
nitarian contexts, most people do not need individual support; they can improve 
their psychosocial well-being with group support. Image 1 below from the MHPSS 
group illustrates the Psychosocial Pyramid, which shows the types of services most 
people in humanitarian contexts need. Most people need basic services and security 
(base of the pyramid), while a smaller percentage (going up the pyramid) need 
community and family support. These two levels tend to comprise the largest 
percentage of people, usually more than 50% of affected people in emergency 
contexts. An even smaller percentage of people need focused, non-specialized 
individual support, which does not require a psychiatrist or psychologist. The last 
level on the pyramid is usually a small percentage that requires referrals in most 
circumstances to a psychiatrist or psychologist. Most psychosocial programs 
implemented by INGOs and NGOs fall within the first three categories from the 
bottom of the pyramid. Usually, people who need specialized mental health sup- 
port are referred to a psychiatrist or similarly trained mental health professional. 


Limited funding 


Despite the great need in many humanitarian contexts, a small percentage of 
humanitarian funding goes to support psychosocial support in emergencies 
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(MHPSS Collaborative, 2021). A study conducted by the MHPSS Collaborative 
found that for all of overseas assistance (including development and humanitarian 
funding), only 0.31% in 2019 went to MHPSS (MHPSS Collaborative, 2021). 
While this is an increase from 2015-2018 (0.14%-—0.24%), it is still significantly less 
than what is needed. The IASC Reference Group on MHPSS in Emergency Settings 
provides guidelines to establish effective responses using basic services, clinical 
care, community support, and referral systems, but more resources are needed to 
implement these guidelines (IASC, 2010). 

In light of the scarcity of funding and human resources to implement MHPSS 
programming, some implementers have adopted more flexible models, including 
using paraprofessionals to support focused, but non-specialized services (as 
indicated in level 3 of the Psychosocial Triangle). Many organizations have 
integrated this type of work within sectors such as education, which has been 
highlighted as a major entry point for MHPSS funding (MHPSS Collaborative, 
2021). These non-specialists, who are not formally educated in psychiatry, psy- 
chology, social work, or nursing fields, are trained to be able to provide psy- 
chosocial support services in a community setting (Jain, 2010; Wozney et al., 
2019). Given their understanding of patients’ sociocultural backgrounds, they 
are often able to tailor support effectively, while referring more complex con- 
ditions to higher-level mental health professionals (Jain, 2010). Many imple- 
menters shifted to remote delivery of training for MHPSS services during the 
COVID-19 pandemic in order to maintain the continuity of services. 


Evidence gaps 


While attention to MHPSS is increasing in emergency contexts and beyond, 
there are still significant evidence gaps. To date, most of the MHPSS literature 
focuses on mental health treatments for individuals rather than more broadly 
implemented psychosocial support (Nguyen et al., 2023). In a 2023 systematic 
review of psychosocial support interventions for those affected by forced dis- 
placement, only 7% of studies focused on young children (Nguyen et al., 
2023). The impacts on children seem to be mixed, with strong evidence for 
some outcomes (e.g., reducing functional impairment) and weaker or mixed 
evidence on others (e.g., depression, anxiety, etc.) (Bangpan et al., 2017). 
There is some evidence of the effectiveness of paraprofessional-delivered ser- 
vices. For example, one review of paraprofessional-delivered, trauma-focused 
psychological interventions for adults in nine countries around the world 
found that compared to professionally-delivered treatments, paraprofessional- 
led interventions resulted in at least equivalent outcomes across studies 
(Wozney et al., 2019). Other studies suggest similar findings, though research 
is still emerging and remains limited to implementation in low- to middle- 
income countries (Wozney et al., 2019). Existing literature lacks evidence on 
factors related to implementation and delivery, including “what is deemed to 
be most effective, in what circumstances and for whom” (Bangpan et al., 
2017). 
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The COVID-19 pandemic aggravated ongoing mental health challenges in Ban- 
gladesh (Palit et al., 2022). Studies have shown a higher prevalence of depres- 
sion, stress, and anxiety among adults compared to the pre-pandemic era. 
Recent research has also shown increased symptoms of depression and anxiety 
among the young population (Hasan et al., 2021a). 

However, mental health expenditures by the Bangladeshi government con- 
stitute only about 0.44% of the total health budget (Hasan et al., 2021a). The 
Rohingya Humanitarian Crisis Joint Response Plan of 2022 does not specifically 
have funding separately allocated to mental health and psychosocial support. 
This support is likely integrated with Education, Protection, and Health sector 
plans, which in 2022 had huge gaps (OCHA, n.d.). Education, for example, had 
12.2% of its needed budget, while Protection and Health had 20.4% and 23.8% 
of its requested funds (OCHA, n.d.). 

Treatment availability for mental health also remains neglected, especially for 
those belonging to vulnerable groups within society, due to inadequate public 
healthcare services and lack of skilled mental health professionals, coupled with 
societal stigma and a lack of research and advocacy in this area (Hasan et al., 2021a). 

The need for reviewed policies, integration of mental health care at primary 
level, public awareness, and advocacy of mental health stigma is imperative. 
Increased allocation of financial and skilled human resources is also required to 
address the concerning rise in mental health disorders among the population in 
both rural and urban Bangladesh (Hasan et al., 2021b). 

This chapter, therefore, fills gaps in the evidence base related to paraprofes- 
sional-delivered psychosocial support in humanitarian contexts. 


BRAC’s support in the Rohingya refugee camps of Bangladesh 


Since the beginning of the influx of Rohingya refugees in August 2017, BRAC 
has been providing life-saving services to forcibly-displaced Myanmar nationals 
(FDMNs) through a multi-sector response (BRAC, 2017). The psychological 
impacts of being forcibly displaced continue to affect large numbers of FDMNs 
as identified by rapid emergency surveys conducted by BRAC, UNHCR, and 
other humanitarian actors (BRAC, 2017). 

In 2012, the BRAC Institute of Educational Development (IED) developed a 
pilot of a para-counselor model, using young women from the community to 
provide community-based psychosocial and mental health support to vulnerable 
adolescents from the urban slums of Dhaka, Bangladesh. The para-counselor 
model fits within level 3 of psychosocial services as illustrated in Image 1 above 
and is similar to a globally-recognized model used in humanitarian contexts called 
Psychological First Aid (WHO, n.d.). BRAC tested this approach in 2013 and 2014, 
using questionnaires and focus group discussions with 104 students, from ages 11- 
13 years old (72 female and 32 male), and their teachers. In the internal evaluation 
studies, the students’ changes in emotional well-being were examined using 
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Strengths and Difficulties Questionnaires (SDQ), as well as their perceptions 
regarding the role and service delivery quality of the para-counselors. While the 
students noted the para-counselors to be trustworthy and helpful, the teachers also 
added that having the para-counselors in the under-resourced schools provided 
support to both the teachers and students, with impacts on learning and atten- 
dance. The studies provided some important insights regarding the improvement 
of service quality, case management, and supervision, as well as the need to 
establish clearer pathways for referral mechanisms. In BRAC’s next iteration of 
this model, these recommendations proved crucial. 

As Rohingya refugees fled Myanmar in 2017, they experienced intense psy- 
chological distress. BRAC felt it was imperative to provide some form of psy- 
chosocial comfort and support on a regular basis. Based on lessons from the 
2012 pilot, BRAC decided to adapt the para-counselor model to the current 
needs and feedback from the Rohingya population, the UN and other actors on 
the ground, psychologists, national and international mental health experts, as 
well as from some of the master trainers who had been para-counselors during 
the pilot. 

In 2020, COVID-19 exacerbated conditions for the Rohingya, with mobility 
becoming further limited in already congested spaces. All learning centers were 
closed during this time and in-person service delivery could no longer take place 
due to government restrictions. The camp also encountered massive fire acci- 
dents, along with severe flooding and landslides during the monsoon seasons 
(UNHCR, n.d.). The need for mental health support was critical for the already 
distressed population. In response, BRAC further adapted the para-counselor 
model, which was previously fully face-to-face, to make use of virtual approa- 
ches. These virtual approaches used phones, smartphones, and computers to 
ensure the continuity of services. The next sections detail the initial develop- 
ment and evolution of BRAC’s para-counselor psychosocial support model. 


BRAC’s psychosocial support model 


The para-counselor model exists within a broader psychosocial support model 
in Bangladesh that involves a multi-tiered staffing structure that engages people 
with different levels of experience in different roles. The four-tiered structure 
(see Box 10.1 below) includes: frontline counselors (Rohingya volunteers), para- 
counselors (paid Bangladeshi staff), psychologists (paid Bangladeshi staff in 
Cox’s Bazar and Dhaka), and experts (paid Bangladeshi and international aca- 
demics and practitioners in the relevant field). The frontline counselors support 
the para-counselors, who provide psychosocial support to the Rohingya com- 
munity through group sessions and individual home visits. These sessions take 
place at the BRAC Humanitarian Play Labs (HPLs), which are play-based 
learning spaces for children aged 0-6 years old. These frontline counselors and 
para-counselors are supervised by psychologists based in Dhaka and experts 
who make routine visits to the Rohingya settlements to handle more compli- 
cated cases. 
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Box 10.1 The four tiers of the psychosocial support model 


1 Frontline counselors are volunteers from the Rohingya community as 
well as individuals from the host community. They help build rapport 
and trust with children and families in BRAC’s Humanitarian Play Labs 
(HPLs) and ensure cultural relevance of the approach. Frontline coun- 
selors also observe children in the HPL to identify withdrawn and 
aggressive children and refer them to the para-counselors for further 
support. Most of the frontline counselors are women. 

2  Para-counselors are paid staff who conduct routine home visits to 
address psychosocial needs of mothers and their children, provide 
advice to frontline counselors, and facilitate group sessions at BRAC’s 
HPL. They also provide psychosocial support as needed and as advised 
by the psychologists. 

3 Psychologists are paid staff who supervise all identified cases, provide 
support for more complex cases, and deliver training to frontline counse- 
lors and para-counselors. The psychologists confer with para-counselors 
by phone daily on case information and provide weekly and monthly clin- 
ical supervision. Psychologists also manage cases requiring advanced 
support that have been referred by the para-counselors. 

4 Experts provide clinical supervision to psychologists and develop 
capacity-building initiatives for the above-mentioned tiers of psychoso- 
cial support staff. They are also responsible for advanced assessment 
and providing psychotherapy in critical cases. 

Source: Mariam et al., 2021. 


According to BRAC’s experience, the four-tiered staffing structure has been 
an effective way to provide psychosocial support to Rohingya mothers at home, 
with children, and with families. It has ensured the identification of behavior 
disorders and appropriate interventions and has facilitated access to more 
advanced mental health support. 


Para-counselors: “Sisters of Peace” 


Para-counselors are commonly known to the Rohingya community as “Shantir 
Apa” (in English: “Sisters of Peace”). They must be fluent in the Rohingya 
language or Chittagong dialect (which is similar to the Rohingya dialect), have 
strong communication and active listening skills, and display attributes of 
trustworthiness, a non-judgmental attitude, empathy, and integrity. In addition, 
they must show respect toward the cultural and religious values of the Rohin- 
gya community. In the existing intervention, all para-counselors were women. 
Para-counselors play several important roles. They supervise frontline coun- 
selors to provide support and ensure the children who need help are identified 
and provided with relevant support. They also conduct routine household visits 
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to help families manage day-to-day symptoms of mental distress through indi- 
vidualized psychosocial support. When cases are complex, para-counselors 
make referrals to psychologists. When relevant, the para-counselor continues to 
provide support based on the psychologist’s supervision and guidance. 
Throughout the process, the para-counselor documents each case she handles, 
noting the detailed history of the clients and the measures taken to address 
these, as well as referral links (if and when provided). 

In order to provide the aforementioned services, para-counselors receive com- 
prehensive training as soon as they are recruited as paid staff. This consists of a five- 
day introductory training and then six months of capacity-building support to sus- 
tain and sharpen their skills. The content areas of focus are: basic knowledge of 
mental health and psychosocial support, rapport building, observation, case identi- 
fication, basic skills (that includes active listening, confidentiality, code of conduct, 
empathy and reflective listening, and non-judgmental attitudes), questioning skills, 
and assessment and motivational interviewing. The training aims to strengthen the 
relationship between clients and para-counselors, as well as ensure quality of ser- 
vices, such as session quality and appropriate referral. The modules provide a 
foundational understanding, as well as opportunities to link theory and practice. 

During implementation, feedback from psychologists, families, and para- 
counselors revealed that the para-counselors also needed some basic knowledge 
of early childhood development, given their extensive interaction with the 
caregivers and children as their clients. In 2020, BRAC integrated early child- 
hood development content into the training curriculum. 


Adapting to the COVID-19 pandemic 


The COVID-19 pandemic and resulting lockdowns from 2020 exacerbated 
conditions for the Rohingya community. Given the restricted access to in- 
person psychosocial support and mental health services, BRAC embarked upon 
adapting the para-counselor model to ensure continuity of services. It was first 
important to shift the approach to recruiting, training, and supervising para- 
counselors. To do this, BRAC identified virtual platforms such as Google Meet 
and Skype that para-counselors could access from their homes. While some 
faced challenges of electricity and network connectivity, almost all of the para- 
counselors engaged actively with the virtual platforms. 

BRAC also had to adapt the service delivery model to a remote approach. 
Given the lack of access to face-to-face service delivery during the pandemic, 
BRAC used telecommunications as a modality to continue services for mental 
health support using its positive experience of using teletechnology service pro- 
vision for its early years intervention in the camps (i.e., BRAC Play Leaders 
were reaching caregivers and children via phones). Most client Rohingya 
families had individual mobile phones, which usually belonged to the male 
caregiver of the family. Because many para-counselors already had relationships 
with many Rohingya families prior to COVID-19, the shift from face-to-face to 
virtual did not cause significant communication challenges. Para-counselors 
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delivered mental health support services to the 450 families in the Rohingya 
community via telephone. 

Modifications were also made to monitoring and tracking systems. During 
their six-month-long training, para-counselors were trained on using two types of 
software (Salesforce and TAROWorks) to document client cases. This helped the 
psychologists, who worked with para-counselors, to supervise and monitor more 
systematically and with transparency. Experts have also organized, managed, and 
analyzed these data for research and quality assurance purposes. 

As of 2022, 600 para-counselors (120 face-to-face, 550 online) have received 
training, and are reaching 3,810 children and their families (3,360 face-to-face, 
around 450 via telephone) in the Rohingya refugee camps of Bangladesh. 


Process evaluations and results 


To better understand what did and did not work in the para-counselor model, 
the BRAC Institute for Education Development (IED)’s research department 
conducted process evaluations in 2019 and 2021. The 2019 evaluation used a 
qualitative methodology involving 26 in-depth interviews and two focus group 
discussions of beneficiaries and staff across all four tiers to understand the per- 
ception of clients and to identify the gaps and challenges of the service model. This 
was conducted face-to-face as it was prior to COVID-19 lockdowns. Clients 
explained how much they valued the support of the para-counselors. For example, 
one adult male client said, 


She is more than my own sister. Why? During my unhappy days, my 
mothers, and brothers did not come to comfort me. But Apa [Shantir Apa] 
came. She came to my house and talked well. What else do you need? We 
need more peace. 


Many clients indicated that they had better knowledge of how to manage their 
emotions using different strategies and were better able to find inner peace and 
practice patience, empathy, silence, and compassion. Additionally, they noted 
that these skills helped improve their relationships with their family and com- 
munity members in times of crisis and conflict. 

Several recommendations emerged from the initial process evaluation. 
Complex cases needed better follow-up and direct one-to-one supervision. 
Beneficiaries and para-counselors also noted that they faced challenges in 
sharing confidential issues due to the congested places in the camps, and sug- 
gested private spaces be used for the sessions. 

The 2021 process evaluation looked at the virtual capacity development mod- 
ality using qualitative methods of six semi-structured interviews (four para-coun- 
selors, one Play Leader, and a Project Assistant). The purpose of these semi- 
structured interviews was to reflect on the positive aspects of the training, as well 
as identify areas for improvement. The para-counselors described positive changes 
that the training brought to their own psychosocial health and wellbeing. For 
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example, learning digital literacy skills and working outside the home gave them a 
sense of empowerment and financial independence. As one of the para-counselors 
noted, “I have become an independent girl. I earn money and contribute to my 
family. My family gives priority to my words.” They also noted how they learned 
to manage their emotions better and maintain meaningful relationships with their 
family and friends. There were also positive impacts on how para-counselors 
interacted with clients. As service providers, in order to avoid burnout and suffer 
from secondary trauma, the para-counselors acknowledged the importance of self- 
care strategies, and the support they received from those in supervisory level. 


I was incomplete before this training. Through this training, I have devel- 
oped many skills... Learned how to communicate, observe, and assess cli- 
ents’ mental health, be empathetic, and work in the field. Now I am more 
productive than before. 

Para-counselor 


The second process evaluation also showed that remote training was helpful 
in improving the skills of para-counselors. Specifically, they learned strategies 
for handling difficult situations and understanding different client scenarios and 
practiced the theoretical knowledge they acquired during the training in a 
hands-on manner. However, the para-counselors noted several challenges. Some 
faced difficulties accessing electricity and the internet, which compromised their 
ability to participate in some of the training sessions. Though they faced fre- 
quent problems, they added that the trainers properly briefed them on the 
contents they had missed if they were able to reconnect after a disruption in 
their connection to the training. They also added that virtual training felt at 
times monotonous and an isolating experience. They indicated that they at 
times yearned for the engagement and hands-on practice that face-to-face 
training can provide. Overall, para-counselor research participants felt that the 
online modality was effective and adaptable in providing a continuation of 
training to build their expertise and competence. 

The 2021 evaluation, coupled with feedback from clients from the previous 
2019 process evaluation, highlighted the need for male para-counselors. Because 
domestic violence and gender-based violence were prevalent within the camps, 
it was essential to address some cases through engagement of the fathers and 
other members of the family. Given the conservative nature of the Rohingya 
community, both para-counselors and female adult clients emphasized the need 
for male para-counselors. In response to this feedback, BRAC is now revising 
this model to identify and train men as para-counselors. 


Reflections and lessons learned 


While BRAC did not conduct external impact evaluations, which would be the 
next research step for understanding the impact of the para-counselor model, its 
two process evaluations in 2019 and 2021 revealed some positive aspects of the 
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tiered psychosocial support model. The Sisters of Peace para-counselor model 
effectively provided basic psychosocial support to vulnerable communities, as 
well as ensured support from more skilled staff for those who need it. Para- 
counselors were able to learn the key skills and qualifications to build trust and 
a lasting connection with the community and provide psychosocial support that 
improved families’ well-being. 

The modification to virtual modalities in response to the COVID-19 pandemic 
demonstrates that psychosocial skills can be developed successfully through 
online platforms, which can be used in low-resourced contexts, including those 
that prohibit in-person training. Para-counselors were able to learn how to use 
remote modalities, which also helped improve their digital literacy, adding value 
to the empowering role that they already have, both in the communities they 
serve, as well as in their own lives. As the para-counselors work outside their 
homes and contribute to family decisions, it provides them with a sense of own- 
ership of their own realities, as well as being able to provide safe spaces to those 
in need. It makes them feel empowered and financially independent, thus, 
becoming an invaluable part of the social capital of their communities. 

BRAC’s internal evaluation also showed that online platforms can provide 
para-counselors with continuous support and supervision. During the COVID- 
19 pandemic, BRAC expanded the para-counselor model outside the Rohingya 
refugee setting due to overwhelming needs for mental health support; the vir- 
tual platforms were instrumental in this case in training the para-counselors 
serving in two different settings (humanitarian and host communities). Because 
they were virtually connected, these two communities were able to learn from 
each other’s unique contexts. The para-counselors from the host community 
learned in-depth about the humanitarian context and the nature of cases within 
this context, as well as challenges, possible solutions, and support mechanisms. 
On the other hand, the para-counselors from the Rohingya camps learned 
about the context of the host communities and the nature of cases within these 
contexts. They discussed the similarities and differences within each of their 
contexts and the approaches that helped them navigate through complex cases. 
This cross-learning also helped psychologists to better understand complex 
cases and to develop a network of collective mentorship that can benefit the 
model and its clients. 

Although not part of the BRAC model to date, BRAC learned about other 
organizations’ experiences of integrating different elements of the para-counse- 
lors’ roles into existing funded roles as community health workers and teachers. 
This is something BRAC will further reflect on and consider as it continues 
iterating and improving this model. In contexts like Bangladesh and the 
Rohingya camps, where there is great stigmatization, scarce staff, and limited 
funding, integrating some psychosocial work within existing funded and estab- 
lished community services might be a possible way forward. Like the BRAC 
para-counselor model, these modified approaches would need special attention 
to meeting ethical standards, active referral pathways, and robust supervision 
and monitoring. 
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BRAC will also continue exploring ways to recruit men to be para-counse- 
lors, especially as they could support other men and fill important gaps in 
mental health provision among Rohingya and Bangladesh populations. As men 
do not have traditional roles in either Bangladesh or Rohingya populations to 
support psychosocial and mental health needs, this might not be feasible, but it 
is an area of future exploration for BRAC. 


Way forward 


The COVID-19 pandemic provided an opportunity to acknowledge the 
potential of building capacities of para-counselors with the help of tech- 
nology and remote learning platforms. BRAC’s experience using virtual 
modalities to train para-counselors showed that psychosocial skills can be 
strengthened successfully through online platforms. Such models can be 
used in other low-resource and multi-humanitarian contexts where the need 
is high. 

Within humanitarian contexts, community-based models need to be devel- 
oped in alignment with cultures and societies. The richness of culture and 
identity can be the bridge between service providers and clients, which helps 
build acceptability and relevance into the quality of the services. Instead of 
approaching psychosocial support from a traditional top-down approach, using 
a bottom-up approach like that of the para-counselor model helps incorporate 
the perspectives of the community. 

As BRAC and other actors continue to try to expand mental health strate- 
gies, programs, and policies, it is clear that increased resources are urgently 
needed, as humanitarian crises worldwide continue to increase rapidly. BRAC’s 
experience supporting Rohingya refugee children and their families illustrates 
that there are community-based and easy-to-deploy virtual workforce develop- 
ment models that can meet the challenges of multiple crises and could be uti- 
lized in crisis or non-crisis situations. 
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Introduction 


In the Philippines, the COVID-19 pandemic as well as disasters, such as 
typhoons and conflict, have undermined children’s rights to survival, develop- 
ment, participation, and protection, especially during early childhood (aged 
under eight) (UNICEF, 2020). Child development literature highlights the need 
not only for direct services targeting young children, but also support for the 
adults in their lives, including parents, caregivers, and the early childhood 
workforce. The COVID-19 pandemic, which was recognized in the Philippines 
in March 2020, disrupted family life, and programs and services that promote 
and protect very young children. Cessation of critical learning, development, 
health, nutrition, and protection support both directly and indirectly impacted 
young children (UNICEF, 2021). Children themselves lost opportunities to learn 
and develop, while the adults in their lives also lost opportunities and services 
they needed to help young children achieve their developmental potential. 

For families, the pandemic impacted incomes, stress, and nutrition levels. 
The Philippine Statistics Authority found that the pandemic resulted in a loss of 
income for 4.5 million Filipinos and registered the highest (10.3%) unemploy- 
ment rate in 15 years (Philippine Statistics Authority, 2021). The loss of house- 
hold income led to several issues in the home. For example, 69% of parents of 
preschool age children (three to five years) reported mid to high levels of par- 
ental stress, which impacted methods of child discipline. Save the Children 
found that seven out of every ten young children were verbally or physically 
abused during the early periods of the COVID-19 pandemic (Save the Children 
Philippines, 2021a). Hunger in the Philippines soared from 9.3% pre-pandemic 
to a record high of 21.1% in 2020 following the start of the pandemic; an esti- 
mated 3 million families did not have any meals during the day at least once 
every three months (Social Weather Survey, 2021). Insufficient food supply and 
the ability to purchase food exacerbated malnutrition and stunting in children 
(Mbuya et al., 2021). 

In addition to impacts on families, the pandemic also caused young Filipino 
children to miss out on opportunities to learn, develop, and play in public and 
private child development centers (CDCs) and schools, increasing the number 
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of out-of-school children. Many services around the country shifted from in- 
person to online delivery, which limited the interaction children need in their 
early years and the opportunity to learn through play (Timmons et al., 2021). 
The Philippines was among the last countries to reopen schools and transition 
back to in-person learning after two and a half years of closure, resulting in 
more than 90% of Filipino children struggling with reading and understanding 
simple texts at age ten (Save the Children Philippines, 2022). 

The early childhood development (ECD) workforce in the Philippines, those 
providing services for young children aged under four years old, was also affected 
by the pandemic (Save the Children Philippines, 2021b). When CDCs around the 
country shifted from in-person to online delivery modalities, many ECD leaders 
and workforce members had difficulties adapting to this change due to limited 
availability of technology, and insufficient resources and training opportunities 
(Jackaria & Cabelles, 2022). One reason for these difficulties was a lack of training 
on how to use technology for teaching online classes (Jackaria & Cabelles, 2022). 

The pandemic highlighted the need for ECD programs to be agile and flexible 
enough to be used in emergency contexts. However, creating and sustaining resi- 
lient ECD programs and systems requires competent ECD leaders and pre-pan- 
demic evidence showed that most ECD leaders in the Philippines had never 
received training in ECD (including the globally agreed upon Nurturing Care Fra- 
mework), management, emergency preparedness or response (Save the Children 
Philippines, 2021b). Furthermore, ECD leaders reported receiving little guidance 
from the government on how to respond to disruptions caused by COVID-19 
(Save the Children Philippines, 2021b). A study conducted in 2022 found that tea- 
chers rated most teacher professional development programs they participated in 
as either somewhat effective or ineffective (Jackaria & Cabelles, 2022). To address 
these weaknesses in ECD leadership, Save the Children developed the Strengthen- 
ing Leaders in Early Childhood (SLEC) model to support young children’s learning 
and development during emergencies such as COVID-19 and beyond. 

This chapter presents Save the Children’s experience and results of their process 
evaluation in supporting local ECD leaders in the Philippines throughout the 
COVID-19 pandemic. It brings attention to ECD leaders who are crucial to pro- 
gram delivery yet are often overlooked and hopes to provide evidence and learning 
to inform decision-making for the early childhood workforce in crisis settings. In 
an effort to shed light on ECD leaders and the workforce to support quality early 
learning and development during emergencies, this chapter highlights both aspects 
that worked well and aspects that did not work well to strengthen the capacity of 
ECD leaders. Lessons learned from the Philippines are relevant for practitioners, 
government officials, and donors considering models for strengthening the ECD 
workforce and leadership in both humanitarian and development contexts. 


Context: Early childhood development in the Philippines 


Apart from the impacts of COVID-19, the Philippines is highly vulnerable to 
extreme events due to its exposure to natural disasters, dependence on climate- 
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sensitive natural resources, and vast coastline. It ranked first in the World Risk 
Index 2022 as the country suffering the most from extreme weather events 
(Atwii et al., 2022). An archipelago located in the Western Pacific Ring of Fire, 
the country lies in the world’s most typhoon-prone region experiencing an 
average of 20 cyclones each year. The Southern part of the Philippines, includ- 
ing Mindanao, has experienced decades of armed conflict between Muslim 
armed opposition groups and the Philippine military, which has resulted in 
thousands of deaths, displacement, and disruption of normal life (HuRights 
Osaka, 2008; Batac & Bijnen, 2019). 

There are poor indicators for children, who comprise half of the population 
of over 109 million. As of 2021, 71% of children of preschool age were not 
attending early childhood education, which may compromise their school 
readiness and later learning (UNICEF, 2021). In 2018, 25.1% of children under 
five were experiencing poverty (Philippines Statistics Authority, n.d.). The Eco- 
nomic Policy Research Institute and UNICEF estimate that child poverty has 
worsened around the world, including in the Philippines, due to the COVID-19 
pandemic (Economic Policy Research Institute and UNICEF, 2021). Less than 
half of mothers (45%) were practicing exclusive breastfeeding, which is impor- 
tant for early nutrition and development (UNICEF, 2021) and 28.8% of chil- 
dren were stunted as of 2019 (Philippines Statistics Authority, n.d.). Violence 
against children was widespread in the Philippines and continues to be a harsh 
reality for millions. Studies have shown that COVID-19 increased the exposure 
of children to violence, including sexual violence as well as physical and emo- 
tional maltreatment (Economic Policy Research Institute and UNICEF, 2021). 
The cybercrime office at the Department of Justice said there was an increase in 
child sexual abuse cases from 2019 to 2020 (76,561 reported in 2019 and 279,166 
reported in 2020) (Economic Policy Research Institute and UNICEF, 2021). 


ECD laws and policies 


The Philippines has notable laws and implementation structures to support children 
and ECD in emergency and non-emergency situations. In 2000, the Early Childhood 
Care and Development (ECCD) Act became the national policy framework of the 
Philippines (ECCD Act of 2000, Rep. Act 8980, 2000). It was later repealed by the 
Early Years Act in 2013 that recognized young children (aged under eight) as a cru- 
cial stage of development and strengthened the ECCD system, including through 
budget allocation (Early Years Act of 2012, Rep. Act 10410, 2012). The legal fra- 
mework for ECD addresses all components of nurturing care for children under four 
(education, health, nutrition, protection, and responsive caregiving). Meanwhile, the 
Kalusugan at Nutrisyon ng Magnanay (Health and Nutrition of the Mother and the 
Baby) Act, or popularly known as the First 1,000 Days law, mandated the institu- 
tionalization of the 1,000 days of life in the national plan on nutrition in the ECD 
intervention package of the National Nutrition Council and in the local government 
unit (LGU) investment plan for health and nutrition (Kalusugan at Nutrisyon ng 
Mag-Nanay Act of 2018, Rep. Act 11148, 2018). 
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The ECCD Council! is the primary agency that ensures adherence to the 
national laws and policies regarding ECD. They sit at a national level and 
provide technical support to Local Government Units (LGUs) on all aspects of 
ECD: health, nutrition, early education, and social services for children under 
four . The ECCD Council’s Strategy Plan supports the provision of timely and 
effective early childhood interventions in emergencies and disasters through the 
implementation of the Comprehensive Emergency Program for Children 
(CEPC), enshrined in the Children’s Emergency Relief and Protection Act 
passed in 2016. The law seeks to protect children before, during, and after 
emergencies and disasters when they are at their most vulnerable (Children’s 
Emergency Relief and Protection Act of 2016, Rep. Act 10821, 2016). This law 
ensures that humanitarian interventions include targeted support for children, 
which is the first and only law of its kind in Asia (Tang, 2016). Many laws are 
in place in the Philippines for ECD and ECD in emergencies, but they are not 
all fully implemented at local levels, where implementation is done. This has 
led to a gap in the system between laws and policies and the capacity to 
implement them. 


Devolved system of implementation through local government units 


While the ECCD Council is the technical lead for ECD in the Philippines, 
implementation responsibility lies with the LGUs in each local area. The 1991 
Local Government Code of the Philippines devolved the provisions of basic 
public ECD services ranging from health, nutrition, protection, and early 
childhood education from the national government to the LGUs (Local Gov- 
ernment Code of 1991, Rep. Act 7160, 1991). LGUs also support the organiza- 
tion of parent cooperatives to establish ECD programs in communities. LGUs 
ensure that adequate funds are available for the compensation of ECD service 
providers and that their working conditions are conducive to fulfilling national 
quality standards and provide counterpart funds for the training and continuing 
education of ECD service providers. They also are mandated to ensure timely 
and appropriate continuation of services or additional support in the context of 
emergencies as per the Children’s Emergency Relief and Protection Act. 

Within each LGU, there are a variety of types of ECD leaders. They can be 
heads of City or Municipal Social Welfare and Development Offices (C/ 
MSWDO), ECD focal persons, daycare worker federation officers, cluster lea- 
ders, and other similar positions that provide leadership and supervision to 
child development teachers and workers (CDT/W). In some local development 
units, people will wear multiple hats. Figure 11.1 illustrates the organizational 
structure of LGUs and ECD leaders. 

Local ECD leaders are important in ensuring children receive quality early 
childhood development services as responsibility (including budget) lies with 
them. The City/Municipal Social Welfare and Development Office (C/MSWDO) 
of an LGU is led by the Department Head who is the line manager of the ECD 
focal person. An ECD focal person is the dedicated person for ECD programs 
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Figure 11.1 Organizational structure of LGUs and ECD leaders 


in most LGUs, usually appointed by the mayors as a way of giving back to those 
who supported them during the elections. In LGUs where there is no ECD focal 
person, the department head also wears the hat of managing ECD programs. The 
ECD focal person supervises all CDT/Ws, a few of whom are also day-care fed- 
eration presidents, officers, or cluster leaders. In LGUs with big populations or 
land areas, cluster leaders are designated to supervise fellow CDTs. 

Since most of the ECD leaders, particularly the ECD focal persons, are often 
selected by the political authorities at the local level, they may not have ECD 
and teaching experience. Additionally, they may have little knowledge of 
supervising child development workers/teachers and day-care federation officers. 
Save the Children’s 2021 study of ECD in the Philippines also indicated that 
many local ECD leaders had not been introduced to the Nurturing Care Fra- 
mework (NCF), which is now deemed the best practice for all ECD programs, 
and therefore did not use it in planning, designing, and implementing programs 
and services for young children (WHO, UNICEF, & World Bank, 2018). Sup- 
porting ECD leaders is therefore critical to ensuring the ECD system is run 
efficiently and with quality. 


Importance of ECD leaders 


Best practice and child development research make clear that direct support 
solely focused on the child is not enough for him/her to survive and thrive. 
Children also need an enabling environment around them that supports their 
development and learning, including caring and nurturing adults, and appro- 
priate local and national policies and budgets (Bronfenbrenner, 1979; Britto et 
al., 2017). Adults critical for young children’s development include the child’s 
parents and/or primary caregivers, but also teachers, child development staff, 
and their local and national level supervisors and managers (Britto et al., 2017). 
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Evidence from around the world demonstrates that effective management and 
leadership are crucial for the delivery of quality early childhood support (Siraj 
et al., 2022; Sommefeldt, 2001; Bennett & Smith, 2000). ECD leaders at local 
and national levels impact young children’s health, development, learning, and 
well-being by supporting and motivating teachers and child development staff 
that directly work with young children on a regular basis, and fostering positive 
and safe learning environments by ensuring resources for young children and 
promoting strong partnerships with families (Siraj et al., 2022). Unfortunately, 
responsibilities and professional development for ECD leaders are not clearly 
defined or prioritized in many low- and middle-income countries (LMICs). In 
many contexts, where insufficient support is provided to ECD leaders or those 
responsible for ECD, teachers or ECD center workers take on the roles and 
responsibilities of ECD leaders even though they do not have the necessary 
qualifications and training. Many LMICs lack sufficient infrastructure, man- 
agement training, operational resources, practical administration, and finance 
skills to run high-quality early childhood services. 

Even before the pandemic, local ECD leaders in the Philippines faced chal- 
lenges in managing and implementing ECD services resulting from a lack of 
support from elected mayors and other officials who did not prioritize young 
children’s development (Save the Children Philippines, 2019). For many 
years, ECD leaders have raised concerns about the lack of appropriate pre- 
service professional training and continuing education opportunities for 
CDT/Ws. This usually resulted in a majority of CDTs not being aware of 
developmentally appropriate, gender-sensitive, and inclusive practices (Save 
the Children Philippines, 2019). In addition, there are limited training 
opportunities for ECD leaders to develop the professional capabilities and 
personal qualities needed to support an already strained workforce, espe- 
cially during times of crisis. 


COVID-19 impacts on the ECD system 


At the beginning of the pandemic, the Philippine government failed to respond 
quickly and sufficiently to meet the myriad needs of its population. While many 
systems are in place for disaster response, the COVID-19 health emergency was 
something the government had not experienced and therefore was not fully 
prepared to respond to. Implementing community quarantine orders of varying 
severity was the government’s main response to halt the spread of COVID-19, 
but this disrupted in-person delivery of programs and services. The impacts of 
COVID-19 magnified the gaps in emergency preparation, leaving many sectors, 
especially ECD, in dire need of direction. At the national level, the ECCD 
Council released guidance after the onset of the pandemic to address the dis- 
ruption of delivering ECD programs and services (ECCD Council, 2020). 
However, this guidance was not adopted and implemented at many local gov- 
ernment units, leaving local ECD leaders ill-equipped to effectively respond to 
the COVID-19 crisis. 
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The pandemic compounded the strain that frequent disasters already put on 
ECD leaders. Leadership in ECD is multi-faceted in non-emergency situations, 
but even more in humanitarian contexts as it is an indispensable ingredient for 
the continuation of services. It requires a mixture of personal qualities, profes- 
sional skills, and experience. According to Save the Children’s qualitative study 
in 2020, ECD leaders, especially during emergency situations, required qualities 
such as creativity, tenacity, empathy, humility, transparency, and adaptability. 
Critical professional skills and experience included management and adminis- 
trative skills, understanding of learning pedagogy, and ability to advocate 
within a local government unit and nationally. Unfortunately, Save the Chil- 
dren’s qualitative study found this to be lacking among the majority of ECD 
leaders (Save the Children Philippines, 2021b). 

According to the same Save the Children qualitative study, ECD leaders and 
teachers said they struggled with adapting approaches to supporting children 
given COVID-19 restrictions. Specifically, they grappled with converting their 
usual in-person classes to remote teaching, in which teachers prepared weekly 
activities for the parents to teach/guide their children at home (Save the Children 
Philippines, 2021b). Neither ECD leaders nor teachers were trained to design 
online modules and, especially in rural areas, many did not have access to the 
internet. The study found that CDTs were resistant to changes in their tasks 
when they pivoted to remote delivery and had to find new ways to support young 
children remotely, especially targeting families with low literacy levels where 
parents could provide limited support at home. ECD focal persons needed to 
motivate and support their workforce as they transitioned to remote delivery. 

Another challenge for the ECD system was having sufficient financial support. 
Specifically, several ECD focal persons reported not receiving financial support 
from their LGU to print worksheets or conduct home visits, especially to the most 
vulnerable children and those most affected by the pandemic (Save the Children 
Philippines, 2021b). The focal persons also raised concerns that they were over- 
loaded due to other responsibilities they had as part of the Social Welfare and 
Development Office. In addition to supporting ECD services, ECD focal points 
support child adoption, children in conflict with the law, senior citizens, persons 
with disabilities, single parents, conditional cash transfer, among others. The lack 
of standards, regulations, and competency frameworks for ECD leaders has made 
most of them unprepared to navigate the wide range of tasks required of them. 

When Child Development Centers (CDCs) shifted to remote learning, ECD 
focal persons identified a CDT/W for each curricular theme who guided the 
other CDTs in developing learning modules for reproduction and distribution. 
Children under-five enrolled at the CDCs and with access to devices and the 
internet were encouraged to participate in regular online check-in sessions 
called kumustahan. Because Facebook Messenger is a popular communication 
platform in the country, local ECD leaders set up Facebook Messenger Chat 
groups where the children were given the opportunity to meet and interact with 
their teachers and some classmates online on a weekly basis for a short period 
of time. 
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Apart from ensuring the continuity of learning in the context of the pan- 
demic, ECD leaders also wanted to provide support to the parents and care- 
givers of young children. Based on consultations with parents, ECD leaders 
conducted parent education sessions and regular meetings using Save the Chil- 
dren’s materials when parents picked up learning modules in the CDCs. 
Usually, these sessions/meetings were either brief in-person meetings where 
strict health protocols such as social distancing and masking were used or 
through virtual means including Facebook messenger. 

Save the Children had been thinking about developing and implementing a 
model to build the capacity of ECD leaders. The early impacts of the COVID-19 
pandemic and the gaps in the ECD system accelerated the development of a 
capacity building approach to meet these challenges. 


Strengthening Leaders in Early Childhood Model 


Save the Children has been in the Philippines since 1981 and regularly respon- 
ded during emergency situations to support the safety and well-being of chil- 
dren. In response to existing gaps in ECD leadership support and frameworks 
(e.g., lack of competency framework, limited capacity development support for 
ECD leaders) and the challenges these posed during the pandemic, Save the 
Children decided to adapt a training model they were planning for non-emer- 
gency contexts — Strengthening Leaders in Early Childhood (SLEC) — for the 
health emergency in the Philippines. 

The SLEC model contains a competency framework and training package, 
which aim to help ECD leaders improve plans, policies, and programs in line 
with the Nurturing Care Framework and in preparation for humanitarian 
crises. Previously no such framework or training package was available for 
ECD leaders. The model is based on the premise that ECD leaders, who oversee 
integrated ECD programs, directly impact the quality and effective delivery of 
services in both development and humanitarian settings. The SLEC model is the 
first of its kind in the country. 

Save the Children developed this package by framing it around the Nurturing 
Care Framework, with the integration of views from 25 ECD leaders and with 
content from two existing documents: (1) existing competencies and standards 
for CDT/Ws from the ECCD Council;* and (2) the Southeast Asian Ministers 
of Education Organization Regional Center for Educational Innovation and 
Technology (SEAMEO INNOTECH) Competency Framework for Southeast 
Asian School Heads (2014).° 

The SLEC model has a two-pronged approach, which complements the 
ECCD Council’s Leading and Managing an Integrated ECCD Program 
(LMIEP) focusing on administrative competencies of local Social Welfare 
Development Officers. The first element is the Competency Framework for 
Effective ECD Leaders covering competencies that support the professionaliza- 
tion and capacity development of ECD leaders based on the Nurturing Care 
Framework. This includes six core competencies, 12 empowering competencies, 
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and 39 sub-competencies, all of which are given equal importance and considered 
interconnected and complementary (see Figure 11.2). The six core competencies are: 


1 Positive work habits and ethical behavior: This includes the ability to 
demonstrate affirmative behavior towards children, parents, CDT/Ws, and 
others as well as the ability to respect diversity in the workplace and com- 
munity by promoting inclusive, gender- and culturally-sensitive practices. 

2 Regular personal and professional training and development: This includes 
the ability to recognize personal strengths and weaknesses, reflect on one’s 
individual practices and attitudes towards the integrated ECD program, 
and seek continuous professional growth and advancement. 

3 Administrator and manager: This includes the ability to establish reg- 
ulatory standards to ensure compliance with governmental laws and reg- 
ulations; create policies, procedures, and systems to manage resources; 
facilitate the implementation of an integrated ECD program at the local 
level; and, manage diverse forms of ECD programs such as center-based, 
community-based, home-based, and other modalities. 

4 Pedagogical leader: This includes the ability to oversee the planning, 
implementation, assessment, and continuous improvement of an integrated 
ECD program as well as direct the ECD curriculum, ensuring requirements 
are met and implementation is responsive to conditions at the local level. 

S5 Rights advocate: This includes the ability to respect and promote human rights, 
especially children’s rights and the rights of CDT/Ws and other staff at all times. 


Regular 
Positive work personal & 
habits and ethical professional Personal 
behavior training & qualities 
development 


Administrator & 
Professional eg ines 
qualities 
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Figure 11.2 Competency framework for effective Early Childhood Development leaders 
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6 Partner of parents and community: This includes the ability to forge 
mutually beneficial, collaborative relationships with children, parents, 
families, communities, agencies, private organizations and individuals, and 
other stakeholders that contribute to the ECD program. 


The second element is the SLEC Training Program, which orients and educates 
ECD leaders. SLEC training includes a complete trainer’s manual and tools to 
measure the changes in knowledge, attitude, and practices of ECD leaders. In 
response to the pandemic, the SLEC training program was delivered remotely, 
utilizing technology-based platforms for both synchronous and asynchronous* 
sessions. Participants in rural areas experienced the greatest challenges with 
technology, and in-person sessions were integrated into the program. The 
training program consisted of four core modules delivered weekly over two 
months through a combination of synchronous and asynchronous sessions that 
lasted about six hours/module. There is a separate module for follow-up that 
was rolled out after a month of training: 


e Module 1 inspires ECD leaders to adopt a leadership mindset and cham- 
pion nurturing care in their communities. 

e Module 2 helps ECD leaders identify strategies for implementing nurturing 
care while understanding challenges that may arise in different contexts. 

e Module 3 encourages ECD leaders to reflect upon and enhance the qualities 
and competencies of an ECD leader. 

e Module 4 helps ECD leaders incorporate nurturing care into their strategic 
plans. Over the course of a month, ECD leaders implement their plans 
using the knowledge and attitudes they learned. Participants develop a 
concept note detailing a problem in their communities and possible solu- 
tions with support from Save the Children. 

e Module 5 enables ECD leaders to share their experiences implementing 
their action plans and learn from one another. 


The design of the SLEC training program (see Figure 11.3) is a self-paced 
learning approach. Weekly two-hour synchronous sessions were delivered 
through Zoom conferencing, while asynchronous sessions were accessible on 
Google Classroom. Features of the synchronous sessions are a wellness check, 
lecture, breakout session, open forum, reminders/announcements, and online 
evaluation. 

Save the Children staff provided support to ECD leaders during and after 
the training. A Save the Children staff member was assigned to each parti- 
cipating LGU, where they helped to ensure that participants understood the 
main ideas presented and supported future collaborations on designing 
solutions. Individual check-ins through Facebook chats and phone calls also 
provided opportunities for ECD leaders to assess their knowledge and seek 
support. 
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Figure 11.3 Overview of the SLEC training program 


Process evaluation 


Methodology 


Save the Children piloted the SLEC model from July to October 2021 with 16 
participants from five LGUs in the National Capital Region (urban) and Sarangani 
and North Cotabato provinces (rural). Based on the pilot, Save the Children, along 
with the University of the Philippines as their research partner, conducted a rapid 
process evaluation to understand what elements of the SLEC model worked and 
what needed additional modifications. The process evaluation, which started with 
baseline data collection when the pilot began, used mixed methods with the pur- 
pose of assessing the competency framework and training. 

A total of five quantitative tools were developed to assess the SLEC model 
(see Figure 11.4). The Competency Framework includes three competency 
assessment tools: one for ECD leaders, one for line managers, and one for 
supervisees or selected CDT/CDWs who are also day-care federation officers/ 
cluster leaders. These assessments were administered first during the introduc- 
tion of the competencies in Module 3 of the SLEC training in August 2021 and 
then during the post-training in July 2022. These assessment tools have a five- 
point rating scale for each competency as follows: 


I cannot do this yet 

I do this but I need to learn more 

I can do this very well 

I can do this with confidence and I can teach others 

I can do this with conviction and I can inspire others to do the same 
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Figure 11.4 Methods in the SLEC model 


For the line manager and supervisee, the content of the competency assessment 
tool is the same, but the description of the numerical ratings was adjusted 
according to the position of the rater. For example, the supervisee’s rating scale 
is: 1 — My ECCD leader cannot do this yet, and so on; and for the line manager 
rating scale: 1 — The ECCD leader (supervised by the rater) cannot do this yet, 
and so on. 

While the competencies are relevant to all ECD leaders, the analysis of the 
competencies focuses on the ECD focal persons who supervise CDT/Ws as 
shown above in Figure 11.1. The analysis of the competencies includes four 
areas to: (1) determine their level of competency; (2) plot their performance; (3) 
provide the basis for their personal and professional growth; and (4) prepare 
for a capacity building plan. The competency framework is envisioned to be 
institutionalized and will provide directions through the results of the compe- 
tency assessments, which are advocated to be administered once a year as part 
of the performance review of the ECD focal persons. 

Two more quantitative survey tools were developed to gather information on 
improvements in knowledge and attitudes, as well as broader feedback from the 
participants into the SLEC training. A pre- and post-training survey was admi- 
nistered before and after the training, including sections on participant profile, 
attitudes on leadership in ECD settings and the practice of nurturing care, 
questions on concepts, and scenario-based questions. A five-question post-ses- 
sion survey, administered after every synchronous session of each module, 
asked about participants’ position in the LGU, location, favorite part of the 
session, suggestions for improvement, and pending questions. 

All assessment tools were converted into free, open-source digital formats. 
Using Android devices, SLEC participants could access and respond to the 
assessment tools and surveys. Data was collected and stored into a centralized 
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database called KOBO Toolbox. Save the Children had been utilizing KOBO 
for both humanitarian and development work even before the pandemic. 

In addition to quantitative methods, six focus group discussions were con- 
ducted immediately after the training in October 2021 and another one after the 
completion of competency assessments to complement the quantitative results 
gathered. 


Process evaluation results 


The SLEC pilot showed some positive changes in participants as well as areas 
for modification for the next version of this model. Findings fit into three key 
areas: access to training, training content and delivery, and changes in partici- 
pants’ knowledge and attitudes. 


Access to training 


Participants indicated several reasons for challenges accessing the training. 
Some, especially those from rural areas, expressed concerns about poor internet 
connection and lack of digital competency and devices necessary for remote 
learning. Because of intermittent internet access, they had difficulties staying 
connected to the Zoom sessions. They could not reply to the questions during 
discussion and could not enter the breakout rooms because of slow reception in 
their areas. Some trainees in rural areas missed the synchronous sessions alto- 
gether. Others noted problems accessing and using Google Classroom due to 
poor internet connection and lack of familiarity with the program. 

To address these obstacles, Save the Children staff began to conduct in- 
person training sessions while observing strict health and safety protocols like 
masking and social distancing. Likewise, participants received printed copies of 
the training module so they could have reliable access to it. These modifications 
helped participants catch up and finish the course. One ECD leader said, 
“Training done in face-to-face is different. It will force participants to focus and 
prevent them from multi-tasking. But I’m flexible as long as I’m available. 
Knowledge in using computer varies among us.” However, despite these efforts, 
two LGUs dropped out of the course due to heavy workload, conflict in sche- 
dule, and poor internet connection. 


Training content and delivery 


In the focus group discussions, participants revealed positive comments about 
the training sessions, sharing what they learned and what specific discussion 
points they liked the most. Participants liked the training topics and appreciated 
the interactive synchronous sessions and breakout sessions where they shared 
their experiences and learned from one another, and activities in the Google 
Classroom. Some of them shared that it was their first time learning about the 
nurturing care framework that there was a specific training program that 
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enhanced their ability to mentor and coach co-workers. They realized that the 
NCF is a helpful framework for ensuring that all children receive support 
regardless of their condition and situation. Some participants shared that the 
framework guided them in programs for children, women, and families. 

Many participants commented on training delivery. Many said that two hours 
was not enough for synchronous training sessions and they wanted longer 
breakout sessions in order to have more opportunities to interact with partici- 
pants from other LGUs. While most focus group participants mentioned they 
wanted more time for the sessions, two LGUs dropped out of the training pro- 
gram citing insufficient time in their workday to participate in the training. Save 
the Children will need to consider this further in the next round of training. 

Results of the focus group discussion also revealed that participants found 
the assessment tools useful. This was their first time reflecting on themselves as 
ECD leaders and their interactions with ECD focal persons. Participants 
appreciated having the opportunity to contribute to the ECD competencies by 
expressing what they wanted to see in themselves as leaders and on what basis 
they will be periodically assessed. The tools helped them define what is working 
and what is not and possibly begin a lifelong practice of acting on these reflec- 
tions to continue to grow professionally. One participant shared, “It’s good 
because we can improve on our shortcomings...those things that we need to do 
to upgrade the services in our community.” 


Changes in knowledge and attitudes 


Pre- and post-surveys showed positive change in attitudes toward new approa- 
ches to supporting young children and families. For example, whereas pre- 
viously the priority had been to provide services to all families regardless of 
their status, religion, and geographical location, the government recently intro- 
duced a new approach to target marginalized children and families with addi- 
tional support. These marginalized children could include those with disabilities 
and special needs, those in multi-adverse situations (i.e., orphans, single family 
households, living below the poverty line). According to the Save the Children 
surveys, there was a 14 percentage-point increase in participants’ belief in pro- 
viding both targeted and universal support to children and families (Save the 
Children Philippines, 2021b). Nonetheless, there were still participants who 
believed that they should only provide universal services. 

To address this, Save the Children will continue collecting data and establish 
a database on the groups of children most impacted by discrimination and 
inequalities in these areas and share this with ECD leaders. Strategies for data- 
driven decision-making will be highlighted to allow ECD leaders to better 
address the challenges of delivering programs to particular groups of boys and 
girls, such as children with disabilities and children affected by the climate 
crisis. Data on potential partners to support these groups of children, such as 
women’s groups and community service organizations working for children 
aged 0-5 years old and their families in their LGUs, will also be shared. 
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Additionally, Save the Children will continue providing technical support to 
ECD leaders on designing programs and services classified as targeted support. 
This approach may facilitate greater prioritization of ECD in LGU programs, 
especially during emergencies, since ECD focal points have some decision- 
making authority and influence. 

Another positive attitude change was in ECD leaders’ belief that there is no 
“one-size-fits-all” approach to becoming an effective ECD leader in an integrated 
ECD program (14-percentage-point increase). Since most of the ECD leaders are 
often selected by the political authority at the local level, they may not have 
teaching experience and often have little knowledge of supervising the frontline 
workers. The SLEC model highlighted that ECD leaders could adopt a shared, or 
distributive form of leadership that can empower existing skilled CDT/Ws to 
participate in problem-solving. This could then foster the improvement of ECD 
programs. Other participants shared that it is common practice in their LGU to 
ask their supervisees for opinions and suggestions, and that decision-making does 
not solely fall on the ECD leaders. One ECD leader participant described this as a 
give-and-take relationship, saying, “We take actions for them to follow us. Give 
and take. Let them give their own opinions or solutions to their problems.” Earlier 
versions of the training had introduced different types of leadership in the first 
module, but distributive leadership needs to be included in all modules. 

The ECD leaders generally expressed joy in seeing their co-workers listening 
and applying the knowledge they had learned. ECD leaders noted that they 
helped build their co-workers’ confidence by assigning tasks and equipping 
them with knowledge from the training. One participant shared, “Their skills 
are enhanced. Unlike before when it was like they did not know anything... 
You can now see the command of responsibility of DCWs. You can see the 
positive things that they can do.” Overall, the participants were able to see 
positive changes among their co-workers. 

Aside from building the confidence of their co-workers, the SLEC model also 
built ECD leaders’ own confidence and motivation. One participant mentioned 
that her confidence and morale were boosted, especially with the confirmation 
of the assessment from her supervisor and colleagues. Another participant 
shared that before the training she did not have the confidence to voice out her 
opinions: “I used to think I did not have the right to voice out my opinions... 
so during the training, I learned...and I became more confident.” 

However, overall post-training test results revealed a lack of knowledge gains. 
Indeed, 79% of the participants got the same scores as in the pre-test, while the rest 
obtained lower scores. Out of the 18-item test, the average score was at 12 at post- 
test. Knowledge of nurturing care remained limited with 64% of the participants 
not able to identify the five components of nurturing care at the end of the training. 
The majority (78%) got confused with Nurturing Care’s five strategic actions (lead 
and invest; focus on families and their communities; strengthen services; monitor 
the progress; and scale up and innovate) and did not understand that they could 
start with any of the actions as opposed to following a specified order. 
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Save the Children will revisit the content of the SLEC training package to high- 
light these nurturing care framework concepts even more. These results could be 
attributed to the irregular attendance of some participants and inability to access 
Google Classroom due to poor internet connection and/or limited digital literacy, 
conflict with the schedule of the training sessions due to urgent activities, and 
testing positive for COVID-19, among others. These explanations were validated 
by participants’ comments during the focus group discussions. 

Results from the self-reported competency assessment, which is presented in 
the first column of Table 11.1 below, showed that ECD leaders generally improved 
their average scores at the endline, but not by much. They rated themselves the 
highest on having “positive work habits and ethical behavior” (competency 1) and 
the lowest on being a “partner of parents and the community” (competency 6). 
Comparing baseline to endline showed the greatest improvement in having “reg- 
ular personal and professional training and development” (competency 2) and the 
least improvement in having “positive work habits and ethical behavior” (compe- 
tency 1) despite this having the highest rating at endline. In fact, the endline score 
was lower than the baseline for this competency. 

For specific empowering competencies, which is presented in the second 
column of Table 11.1 below, participants assessed themselves highest on “sup- 
porting rights of children in both development and humanitarian settings” 
(empowering competency 9) and lowest on “promoting partnerships with the 
community, other stakeholders, organizations and partners” (empowering 
competency 12). On the other hand, empowering competencies on “optimizing 
child development and learning” (empowering competency 6) and “supporting 
authentic assessment of young children” (empowering competency 8) had the 
greatest and least improvement, respectively. In general, the ECD leaders 
believe that they can do each of the empowering competencies very well. Table 
11.1 shows the baseline and endline mean scores of each competency. 

While slight knowledge improvements, especially in technical areas such as 
the NCF, were seen through the pre- and post-surveys, there was a greater 
change in attitudes among ECD leader participants. As the many ECD leaders 
are political appointees with little technical knowledge, their attitudes and 
approaches to leadership, such as adopting a distributive leadership style and 
believing in ensuring specific support for marginalized children vs. a universal 
approach, may be more important to ensure meaningful change in ECD pro- 
grams and ultimately on the lives of young children. In this regard, the SLEC 
pilot had more notable positive results than technical knowledge on ECD, 
including the NCF. 


Reflections and lessons learned 


The COVID-19 crisis has changed many aspects of ECD programs and forced 
the ECD sector to think of new ways to support service providers, who ulti- 
mately ensure that nurturing care is provided to young children even in chal- 
lenging times. In response to the pandemic, Save the Children Philippines chose 
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Table 11.1 Comparison of baseline (2020) and endline (2022) mean scores in self-repor- 
ted competencies 


Core Competencies Empowering Competencies 2021 2022 Point differ- 
ence on a S- 
point scale 


1. Positive work 1. Demonstrating positive work 3.91 3.73 -0.18 
habits and ethi- habits and ethical behavior 
cal behavior 


2. Regular personal 2. Undertaking regular personal 3.23 3.55 0.32 


and professional and professional training and 
training and development 
development 


3. Administrator 3. Directing the program systems, 3.16 3.27 0.11 
and manager standards, and resources as 
mandated by legislations, rules 
and policies both at national 
and local levels 
4. Managing child development 3.36 3.64 0.28 
workers and other staff 
performance 


5. Ensuring appropriate program 3.27 3.68 0.41 
activities and projects 


4. Pedagogical 6. Optimizing child development 3.18 3.64 0.46 
leader and learning 
7. Supporting child-centered 3.41 3.64 0.23 


learning environment 


8. Supporting authentic assess- 3.73 3.77 0.04 
ment of young children 


5. Rights advocate 9. Supporting rights of children 3.69 3.78 0.09 
in both development and 
humanitarian settings 
10. Supporting the rights of child 3.38 3.49 0.11 
development workers and tea- 
chers, and other safe 


6. Partner of par- 11. Promoting engagement of 3.42 3.70 0.28 
ents and the mothers, fathers and other 
community caregivers 


12. Promoting partnerships with the 2.89 3.05 0.16 
community, other stakeholders, 
organizations and partners 


to empower ECD leaders, who were often overlooked even before the pandemic 
and yet are responsible for delivering ECD programming at the local level even 
during times of crisis. Save the Children developed, piloted, and evaluated, with 
the University of the Philippines, a Competency Framework for Effective ECD 
Leaders and SLEC Training Program, which was missing in the Philippines and 


228 Mariel Joy S. Sampang and April Easter U. Macan 


in the Southeast Asia region. There were many positive aspects of this training 
and the approach, but there are also areas for modification and improvement. In 
this section, we reflect upon lessons learned and make recommendations for the 
future development and usage of similar professional development opportunities 
for ECD leaders around the world and in multiple humanitarian contexts. 


Content and duration of training 


Overall, the content and duration of the SLEC training program were well 
received by the pilot participants. It is one of the first short courses focused on 
the continued professionalization of ECD leaders in the Philippines. In this 
section, we reflect upon three key areas: things in the training to keep, areas to 
modify, and new content to add. 


Keep 


Using the Nurturing Care Framework as the training’s overarching element 
helped ECD leaders realize that nurturing care should be at the center of all 
ECD programs. Therefore, the nurturing care components and five strategic 
actions will be retained in future SLEC trainings. 

The SLEC model has great potential to be used to train ECD leaders in private 
and public child development programs in the Philippines. This is in line with a 
proposed law — the Magna Carta for Child Development Workers? — that 
includes training, education, and skills enhancement support for them. In line 
with the proposed law, Save the Children Philippines can coordinate with the 
Department of Social Welfare and Development, Commission on Higher Educa- 
tion, and Technical Educational Skills Development Authority (TESDA) to con- 
tribute to developing a system of education and skills training, and knowledge 
enhancement of managers and administrators of child development programs. 

Save the Children did action planning with one LGU following the SLEC 
training and found this to be a positive experience for the LGU. This is some- 
thing Save the Children will retain and consider how it can be implemented for 
all ECD leaders representing all LGUs. The action planning included the 
development of new program concept notes and designs, budget allocation, and 
collecting data on children in the LGU. This process not only helped ECD lea- 
ders develop appropriate programs that fit the needs of the LGU, and integrate 
elements of the NCF that might have been missing, but it also allowed ECD 
leaders to reflect upon and adopt distributive leadership skills which in the 
system in the Philippines could be the most appropriate given that most ECD 
leaders are not technically prepared. 


Modify 


The results of the process evaluation also highlighted areas for improvement. 
Survey results suggest that additional training is required to improve the two 
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core competencies: “administrator and manager” and “partner of parents and 
the community.” Specifically, ECD focal persons also suggested that additional 
training and support should be given to the following aspects of program 
management: managing people, maintaining efficient systems and procedures, 
assessing children, and creating appropriate strategies for challenges such as 
disasters and pandemics. 

The process evaluation indicated that additional focus on coaching, mentor- 
ing, and supervising others should be added to the training program. Module 3 
will be extended to provide more time to discuss mentoring and coaching and 
how to operationalize these in practice. In addition, monthly learning sessions 
where mentors and mentees can discuss issues, concerns, and lessons learned on 
distributive leadership, will be added. To achieve sustainability of continued 
coaching and mentoring, Save the Children will consider partnering with a local 
academic institution with an ECD specialization in the particular geographical 
areas that could continue the coaching and mentoring when Save the Children 
may need to terminate or reduce its support. 


Add 


The SLEC Training Program cannot be simply limited to a supply of lessons 
and content. Socio-emotional monitoring and psychosocial support need to be 
integrated to ensure participants’ well-being and avoid burn out. In addition to 
the wellness check at the beginning of each synchronous session in the form of 
simple yoga/stretching and games, Save the Children can develop a separate 
module on Wellbeing and Its Impacts, building on existing resources for the 
child development teachers and workers. This module is important in con- 
sidering the multiple responsibilities ECD leaders have in responding to the 
impacts of the pandemic and to other crises. Even after the training, Save the 
Children staff can be more than technical support providers; they may also offer 
psychosocial aid to the ECD leaders during coaching and mentoring sessions, as 
well as amplify their voices to make their superiors aware of their challenges 
and needs. 


Addressing access to internet connectivity and digital literacy 


Internet connectivity and low digital literacy posed multiple challenges to the 
SLEC participants. Access in rural areas was difficult during the piloting of the 
SLEC because of poor or non-existent internet connectivity. Furthermore, the 
digital literacy of CDTs and ECD leaders was quite low, and many did not 
have devices that enable remote service delivery. The SLEC virtual approach 
required participants to practice using new tools and software that would 
enable them to collect mobile data in their supervision of ECD teachers. For 
example, a software called KOBO Toolbox was used for mobile data collec- 
tion. While an orientation was provided, it was all of the participants’ first time 
to use the software, and some had difficulty completing the tasks online. Some 
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participants accidently submitted the completed tools several times. In these 
cases, the participant’s first submission was considered in processing the data. 

Save the Children learned that access to the internet and increasing digital 
literacy of participants needs to be considered and integrated into the design 
and training plan more deeply than it was during the pilot. For example, com- 
petency in digital literacy is not currently in the ECD standards and this could 
be integrated and monitored so that digital literacy among all ECD leaders and 
workforce increases over time. Partnerships with public and the private sector 
could also be considered to provide low-cost phones or tablets, free wi-fi, and 
SIM cards for phones. 


Workload and scheduling 


While many staff, whether working on ECD or not, want and need professional 
development to do their jobs better, it can often be hard to find sufficient time 
to add to an already heavy workload. This is a problem both in humanitarian 
and non-humanitarian contexts. Some ECD leaders in the Philippines need to 
support ECD in their local government units, but they are also tasked with 
other work wearing multiple hats. Some participants also disclosed during focus 
group discussions that they found accessing the materials in Google Classroom 
at home difficult because they were tired from a long day at work and wanted 
to rest and attend to familial duties like cooking, cleaning the house, and taking 
care of their families. Even if they wanted to do their assignments and read the 
materials, the situation made it difficult for them to do it. 

During the SLEC pilot, two LGUs dropped out of the course due to a heavy 
workload and schedule conflicts. In the future, Save the Children will try to 
better understand participants’ availability and schedules before starting a pro- 
fessional development course. As the training provider, Save the Children can 
also coordinate with the participants’ supervisors to consider the training off- 
cial business so the participants can be allowed to complete the course as part 
of, and not on top of, their regular work. Save the Children can also request 
that superiors offer the course as mandatory training for everyone to partici- 
pate. It would be better if the course could be included in the participants’ 
career development or continuing education. 

Ensuring a training program fits within a workforce’s workload and schedule 
is an important consideration for any program, especially in humanitarian 
contexts when the staff’s time will be even more limited. 


Establish an Advisory Group 


Save the Children established an Advisory Group as part of its overall capacity- 
building strategy to strengthen the participation of ECD leaders and ensure 
project ownership. The group is composed of representatives of the Department 
of Social Welfare and Development, ECCD Council, and the Department of 
Interior and Local Government at the national, sub-national, and provincial 
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levels. Its members attended and provided support during small group dis- 
cussions during the training sessions. The Advisory Group contributed sig- 
nificantly to the directions of refining the current content of the SLEC 
training program. The SLEC also provided a platform for the ECD leaders 
to direct queries to the Advisory Group on relevant policies. For example, 
the ECD leaders were able to get a supplemental session delivered by the 
Advisory Group on the full implementation of Mandanas Ruling, which is a 
law that addresses inequality in financial resources among LGUs, improves 
their capacity, and enhances transparency and accountability as part of the 
country’s decentralization approach. In the Mandanas Ruling, there would 
be an increase in the share of the national government tax revenue that 
would be transferred to the local government (World Bank, 2021). Such 
sessions helped the ECD leaders who were training participants understand 
they would have a larger budget for social services for children and their 
families, making all child development centers fully funded and accessible to 
all Filipino children. 

Save the Children Philippines will share the results of this pilot and rapid 
process evaluation with the Advisory Group for adoption in the government 
system and implementation at scale. To ensure sustainability, the second 
iteration of the SLEC model (which includes the training and competency 
framework) will continue to be co-implemented by the Advisory Group 
throughout the process. Advisory Group members will remain involved in 
the analysis of the results and reflections. To facilitate scale-up, Save the 
Children will explore three pathways. First, is the horizontal pathway 
focusing on Save the Children-supported LGUs in the same regions/provinces 
that previously participated in the pilot phase. Second, is the vertical path- 
way where we will focus on local/subnational or national policy change. 
Save the Children will advocate for ECD policies that promote guidelines on 
mobilizing necessary human resources for ECD management and recruitment 
of qualified ECD focal persons using the Standard Competencies of ECD 
leaders. The third pathway is exploring options for scale-up through private 
ECD managers. 


Hybrid approach for the future 


The pandemic forced the ECD sector in the Philippines to think of new ways to 
continue professional development programs. The SLEC model utilized tech- 
nology-based platforms and tools, but found, over time, that professional 
development course delivery was most effective using a combination of remote 
and in-person sessions. Due to challenges in internet access and demanding 
work assignments that compete with the participants’ time and energy for the 
training, in-person sessions are recommended in areas where participants need 
more support on capacity building and knowledge on technology use. Save the 
Children Philippines will revisit the design of the SLEC training to provide a 
hybrid delivery with an additional module on digital competency building 
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before the start of the main sessions which will also address the high dropout 
rate experienced in the pilot implementation. 

The development of the SLEC model is grounded in the needs of the com- 
munity and yet relevant to the ECD sector at large. As the Philippines has no 
standard competencies and training program for ECD leaders, Save the Chil- 
dren responded to the limited professional development opportunities for 
ECD leaders whose services have been uniquely in demand in the context of 
COVID-19 and other emergencies. The SLEC model and approach aimed to 
ensure that nurturing care could be provided to all Filipino children, especially 
those impacted by inequalities and discrimination in both development and 
humanitarian settings. This chapter offers evidence and learning on ways to 
support ECD leaders that are relevant for the Philippines, as well as other 
humanitarian and non-humanitarian contexts. 
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Notes 


1 ECCD Council is a government agency to act as the primary agency supporting the 
government’s ECCD programs that covers health, nutrition, early education, and 
social services for children ages 0—4 years. It is responsible for developing policies 
and programs, providing technical assistance and support to ECCD service provi- 
ders, and monitoring ECCD service benefits and outcomes. The Council consists of 
a Governing Board and a Council Secretariat. The member agencies of the Council 
are also its core partners, namely: the Department of Education, Department of 
Social Welfare and Development (DSWD), Department of Health (DOH), National 
Nutrition Council (NNC), the Union of Local Authorities of the Philippines (ULAP) 
and a private ECCD practitioner. 

2 ECCD Council published the Competency Standards for Child Development Teachers 
(CDTs) and Child Development Workers (CDWs) in January 2017, but not for ECCD 
leaders. 

3 Competency Framework for Southeast Asian School Heads of the Southeast Asian 
Ministers of Education Organization Regional Center for Educational Innovation and 
Technology (SEAMEO INNOTECH) outlines five general competencies: 1) Strategic 
Thinking and Innovation; 2) Managerial Leadership; 3) Instructional Leadership; 4) 
Personal Excellence; and 5) Stakeholders Engagement. 

4 Synchronous session means a virtual live session which is conducted with other 
people including an instructor. Asynchronous session means the learner watches 
and learns through a pre-recorded video or read learning resources. The learner in 
this situation can watch the video and do any work related to their session when 
they choose. 

5 “Magna Carta for Child Development Workers.” https://legacy.senate.gov.ph/lis/bill_ 
res.aspx?congress=17& q=SBN-2118. 
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Conclusion 


Sweta Shah and Lucy Bassett 


We live in a world with many forms of crises. Whether natural disasters, human 
conflict, climate change, or health pandemics, these crises are sure to continue and 
young children will bear the brunt of the damage, especially the most vulnerable 
children. This book sought to share lessons on programming for young children 
experiencing COVID-19 and other humanitarian crises from around the world, 
where there are still significant evidence gaps. The hope is that learning from what 
has worked well and what has not in a variety of contexts can inform and improve 
future efforts by implementing agencies, researchers, governments, and donors to 
support young children in crisis situations and beyond. 

The book shared this kind of learning in a new way: by centering voices 
from practitioners and researchers working, living, or originating in the 
Global South. These perspectives are missing in many fields, including in early 
childhood development (ECD) and emergencies. Indeed, most of the published 
work on ECD and humanitarian response globally has been written by 
authors living in the Global North and in English (Humanitarian Advocacy 
Group (HAG) et al., 2022). As this book shows, Global South authors bring 
critically valuable insights and can help broader audiences understand cultural 
and contextual nuances and complexities that children, families, and commu- 
nities experience. 

The book also showcased a variety of methodologies and practices to gen- 
erate actionable learning. In addition to rigorous quantitative methods, the 
chapters feature qualitative practices, case studies, and — importantly — explicit 
perspectives of people who participated in and/or are affected by the ECD pro- 
gramming. The chapters highlight the myriad challenges of conducting research 
in humanitarian contexts, from design to data collection to analysis. 


What have we learned? 


Over the last two years, organizations from and working in the Global South 
have had to make radical changes to their programming and research methods. 
They had to adapt how they delivered services to children and families; how 
they recruited, trained, supported, and supervised their workforce; and how 
they tracked, evaluated, and learned from their efforts. 
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Across the countries, authors noted the importance of assessing participants’ 
access to different communication channels to inform what programmatic and 
research approaches would be feasible. Where families have easy access to 
mobile services, leveraging digital methods can be effective. However, there still 
may be a need for programs to provide support for digital literacy (e.g., 
through WhatsApp tutorials, in-person training, etc.) and/or complementary 
hard-copy materials. Where families lack access to mobile technology or have 
irregular internet connection, in-person or hybrid approaches are still needed. 
Investing in supporting participants’ access to remote content and tailoring this 
to their specific needs is critical. The most successful interventions and research 
methods were those that could use a range of modalities, including in-person, 
fully remote, and hybrid — whether sequentially or simultaneously — to meet the 
needs of their intended participants. 

The chapters on reaching young children during COVID-19 and other emer- 
gencies identified many common findings. Whether in Bangladesh, Lebanon, 
Jordan, or Colombia, programs dealt with the uncertainty of COVID-19 by 
making iterative changes to their processes and activities and assessing and 
adapting along the way. In Bangladesh, for example, starting with a minimum 
viable product and gradually expanding the intervention based on community 
feedback and interests contributed to program success while in Colombia, many 
elements of the ECD program were co-designed with affected people and chil- 
dren before implementation started. 

A number of chapters highlighted the importance of children’s relationships 
with parents and primary caregivers. The various approaches used in-person, 
virtual, and hybrid methods to reach parents and caregivers and equip them with 
the knowledge and skills to best support their young children. Supporting parents 
and caregivers with strategies and examples of interacting and playing with their 
children and offering them peer-to-peer support and ways to reduce their own 
stress — as seen in Bangladesh, Colombia, Lebanon and Jordan — can improve 
both caregivers’ and children’s wellbeing. In particular, in-person approaches 
were effective in improving the psychological and social well-being of parents and 
caregivers, while virtual approaches increased access and engagement, which 
increased caregivers’ knowledge about young children’s development. Hybrid 
approaches were particularly useful to encourage fathers’ active engagement. 

In many countries, partnerships with government and/or local organizations 
were critical to the success of programming and research for young children. 
For example, in Brazil, Sesame Workshop coordinated with municipal secre- 
tariats to effectively provide a package of support for young children, including 
educational television and digital platforms. In Mali and Zambia, Education 
Development Center (EDC) worked with ministries of education to ensure 
curricular alignment for interactive audio instruction materials. In Colombia, 
Jordan, and Bangladesh, inter-agency coordination mechanisms were in place to 
ensure the complementarity of support for children and families among inter- 
national and national implementing organizations. This increased the reach and 
quality of ECD interventions. 
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The chapters on supporting the workforce emphasize the importance of 
quality training and ongoing support for those delivering and supervising ECD 
services. Ensuring that ECD workers have foundational knowledge, feel sup- 
ported, and can see the impact of their work can contribute to better outcomes 
for children and families. Timing this support such that it fits into peoples’ 
existing work or life schedules is essential, especially in humanitarian contexts 
when the staff’s time is often even more limited. In communities where there 
are no professionals available to provide services, as is often the case in certain 
crisis contexts, paraprofessionals from communities who receive sufficient 
training can learn key skills — even in online trainings — and provide quality 
services. For example, para-counselors in Bangladesh were able to provide psy- 
chosocial support that improved families’ well-being. While ECD leaders in the 
Philippines gained important skills, the lessons from that experience are rele- 
vant to other programs supporting the ECD workforce: there is a need to 
strengthen support for coaching, mentoring, and supervising and give partici- 
pants more time to discuss and practice these skills. 

Overall, embracing a culture of learning and iterating, testing different 
models, and adapting based on participant feedback were key ingredients of 
success across programs and approaches. Some authors highlighted the impor- 
tance of being prepared for future crises and suggested having resources, such as 
resource banks of programming tools (e.g., interactive audio materials) that can 
be readily deployed — and then tested, adapted, and expanded. 

Where do we go from here? 


Donors 


Because humanitarian emergencies are ongoing, donors should invest in sus- 
tained emergency prevention, response, and mitigation programming for young 
children and families’ holistic needs. While financial investment is increasing for 
ECD in emergency programming, funding is still insufficient to meet the needs 
of young children in crisis contexts (Moving Minds Aalliance, 2020). Recog- 
nizing the important lessons about iteration, access to technology and digital 
literacy, psychosocial well-being of children and families, and supporting ECD 
workforce, donors should prioritize these aspects of ECD in emergencies pro- 
gramming and shape funding criteria accordingly. As is clear through the many 
programs presented in this book, humanitarian contexts can change rapidly. 
Donors should therefore allow their implementing partners flexibility so they 
can adjust their programming and research goals quickly as needed to meet 
evolving needs of children and families. 


Governments 


Governments have critical roles to play in supporting young children in emer- 
gencies, whether through provision of services directly or through coordination 
with other stakeholders. Ensuring ECD policies and guidance are in place can 
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provide a helpful framework guiding investment in and implementation of ECD 
programming when an emergency occurs — or in ongoing emergency conditions. 
Where coordination mechanisms are in place, government counterparts should 
be involved and ideally lead such groups with local and international NGOs 
and UN agencies. If they do not have sufficient finances for increased support 
for young children during a humanitarian context, they can appeal to donors 
for additional funds. Important elements that have emerged from lessons in this 
book include guidelines and standards for ECD service providers and super- 
visors, support for caregivers of young children, and coordination mechanisms 
to ensure alignment of crisis-response programming with early childhood cur- 
ricula and standards. 


Academia 


With increased awareness of why and how to support young children in crisis, 
ECD in emergency programs are expanding worldwide. However, many of the 
lessons learned through these experiences are not being published because les- 
sons are not being documented or, when they are, do not fit within academic 
standards for publishing (Shallwani & Dossa, 2023; Humanitarian Advocacy 
Group (HAG) et al., 2022). Conducting what is considered rigorous research, as 
defined by Global North academics, is difficult in humanitarian settings (Shall- 
wani & Dossa, 2023; Humanitarian Advocacy Group (HAG) et al., 2022). Yet, 
as is clear in this book, Global South authors, whether practitioners or 
researchers, have something important to contribute to global learning and 
should be supported to publish their work. Academia should accept different 
approaches to research as equally important for publication. 


Implementing agencies 


Young children’s needs straddle multiple sectors and so in humanitarian con- 
texts can be forgotten or not fully addressed. Implementing agencies, whether 
local or international, can demand support for ECD in emergency program- 
ming. Lessons from this book provide concrete opportunities for implementing 
agencies. Whether it’s strategies for formative research and co-design with 
communities or iterating and testing program variations with different com- 
munities, there are many concrete ideas that implementers can adopt to 
improve their support for young children. As advocates with humanitarian 
organizations and funders, implementing agencies can also gather and share 
information on the needs of young children and families in crisis contexts as 
well as promising program elements in donor appeals and proposals. 

The United Nations predicted that impacts of the pandemic on children, “risk 
being catastrophic and amongst the most lasting consequences for societies as a 
whole” (United Nations, 2020). There is no turning back time. Children have 
indeed suffered around the world. They have fallen ill, lost months (and even 
years) of schooling, have faced violence and loss, and more. The impacts are, for 
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many, quite serious. We hope that the lessons that the authors have shared in this 
book and the suggestions we make for the way forward will increase funding, 
programming, and research focused on young children in crisis. 
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